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PREFACE 


This study is one in a series of 
background reports prepared for The Royal 
Commission on Metropolitan Toronto, 
designed to provide the public with an 
appreciation of Metropolitan Toronto and 
its government, prior to and during the 
public hearings. A full listing of the 
background studies appears on the inside 


back cover of this document. 


Any opinions or views expressed herein 
are those of the consultants and are not 


necessarily shared by the Commission. 
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SOCIAL POLICY IN METROPOLITAN TORONTO 


A review of the organization and delivery of social 
policy and programs in Metropolitan ‘Toronto, including 
education, health, social services, recreation and public 
libraries. 
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INTRODUCTION 


This report outlines the existing system within 
Metropolitan Toronto for the development and provision 
of human and social services. Emphasis is placed on 
the role of the public sector in this system, particu- 
larly that of the Metropolitan Government and its 
constituent municipalities. 


The report is less concerned with assessing the 
substance of social policy. Rather it is designed to 
provide an information base for evaluating how a change 
in local government structures might affect social policy 
or individual social sector programs. Since the report 
is intended to be descriptive rather than evaluative, no 
attempt is made to outline alternatives or develop solu- 
tions to any problems identified. 


The report is organized into the following five 
sectors within the social policy area, each of which 
constitutes a single chapter: 


2 Education 

- Health 

- Social Welfare 
Recreation 

. Publrowerprarives 


The historical development of each sector, existing 
arrangements for policy-making and the delivery of ser- 
vices with respect to Metro and the role played by the 
senior levels of government within the sector are des- 
cribed. Within this framework, innovative approaches 
and new programs are identified. 


While the report describes a large number of 
programs and facilities available in Metro, it is by no 
means all inclusive. There is a significant role played 
by the voluntary sector and a host of services offered 
at the neighbourhood level which are not dealt with in 
this report since their direct involvement with govern- 
ment is limited. 


In addition, neither housing policy nor policies 
regarding law enforcement are including since they are 
déalt with in other reports prepared, for The Royal 
Commission on Metropolitan Toronto. (1) Both of these 
areas however are important in understanding the total 
network of services which influence the quality of 
life of Metro residents. 


For the programs described in this report, expen- 
diture patterns have been included where available. 


: Finally, an effort is made to identify existing 
and emerging areas of concern which are particularly 
relevant to a review of local government within 
Metropolitan Toronto. 


1) Klein & Sears, The Provision and Conservation of 


Housing in Metropolitan Toronto, The Royal Commission 


on Metropolitan Toronto, i1975- 


P. S. Ross & Partners, Public Safety Services in 


Metropolitan Toronto, The Royal Commission on Metro- 
polvtan Toronto, 1975. 


SUMMARY 


Given that everyone Lives tn a nertgh- 
bourxhood, which in turn 44 within a 
community, within a negton, within a 
province within Canada, the problem 

of who at which of these Levels should 
deak with which soctak service need 44, 
from the administrator's viewpoint, 
quite-complex. From the average 

Ce CZcst, AamVAICWOOAIL wel OWE Cp cA. 0.0 Ah As 
matten who pays the bill, as Long as 

he or She can easily Locate an 
understandable point of entry tnto the 
System, through which his on her needs 
can be made known and be Looked after. 
The certizen akso needs a point of entry 
- not necessanily the same one - through 
which he can have a say tn administering 
Ci GAOL Cus» ys) 


If it is to be meaningful, social policy must 
respond to the actual needs of people, and provide 
opportunities for people to become involved in its 
development. It must strive to be rational and 
efficient, but at the same time flexible and humane. 


It becomes clear upon reading the report which 
follows that there is no real "Social policy system" 
in the true sense in Metro. There is no organized, 
rational system with the appropriate cost-benefit 
tools needed to evaluate it. Whatever system exists 
at the moment is rather like Topsy - it just grew 
and grew until all the components when added together 
became the largest single area of government effort 
and expenditure at almost all levels. 


InsL97s, 64.5% of “allot -the-expenditures,of 
Metro and its constituent municipalities went to 
education, health, social services, recreation and 
public Libraries. Similarly. 66% of-the. province's 
budget in 1973-1974 was spent in the social policy field. 


(1) Vernon Lang, The Service State Emerges in Ontario, 
Ontario Economic Council, January 1974, pg. 67. 


The planning and provision of "human services" in 
Metropolitan Toronto is complicated, in some respects 
lacks focus’ and is “unquestionably in “need of greater 


co-ordination. In view of the magnitude of the social 
policy area, a very complex social system may be inevi- 
table. However,’ the functions of different elemerece 


within the system and the relationships between them 
must be examined. 


Metropolitan Toronto's social system is divided 
into a number of sectors which tend to parallel those 
of the senior levels of government. As these 
levels of government expand their interest in and sup- 
port of various ‘sectors’ dn tthe social scolrcy saves, 
distinctions and divisions among these seceorsrde 
the local level are reinforced. 


Each sector has its own policy-making structures, 
administrative operations and relationships with senior 
levels of government. There are some peripheral 
linkages between the sectors but no single agency or 
government has either the authority or responsibility 
to ;develop-overall policy "ror “the "total fred 


Bach sector's ‘major financial -andsproguan 
responsibilities either lie with different levels 
of government or with special purpose bodies, or 
are shared between them. While the allocation of 
responsibility may appear logical on a sectoral basis, 
there is little rationality to the total system’ of 
organization. 


Co-ordination among the sectors has been primarily 
ad hoc, often at the service-delivery level where staff 
members in an organization in one sector have developed 
informal relationships with those in others in an 
effort to’meet~the préssing needs 6f Clients@inethe 
Metropolitan area. 


The organization and delivery of social services 
and-programs within the Metro area is confusing for the 
citizen as well. As part of this study, an attempt was 
made to plot on maps several sample neighbourhoods to 
illustrate the multiplicity of jurisdictions in’ the 
social policy field. However, the attempt was unsuc= 
cessful because the designated service or catchment 
areas for each agency or government department were 
elther too numerous ‘to plot, had restrictionsson ememe 


use, OL were, “in “faet, Unknown’ Other factors ‘which 
compound the problem of achieving people-oriented 
priorities which are well understood by and acceptable 
to both the public and the responsible political 
authority include: the number of agencies, both public 
and private in the field; service boundaries which are 
often inconsistent with those of individual political 
iucesdrotions wand “the compiling or even “conrtlicting 
goals of well-meaning agencies. 


Figure S-0l indicates, in general terms the role 
that the Metro resident plays in both direct and 
indirect election to the various local government 
bodies in the ‘social policy field. It does not attempt 
to chart the internal organizational arrangements of 
each or describe deconcentrated service arrangements 
where they exist. 


In addition to the local. level of government the 
senior levels of government are also involved in the 
development of social policy and the delivery of pro- 


grams and services. The federal government, the 
province, Metro and the area municipalities (the City 
and. five boroughs). Each play an important role in 


almost every aspect of social policy in Metro. 


In an increasingly urbanized society, where 
traditional informal and personal support networks are 
reduced or are non-existent, individuals requiring 
financial assistance, health care; or leisure activities 
to maintain dignity and a basic degree of personal 
happiness, turn to government to fulfill these needs. 

As a result, government programs in the social policy 
sector have expanded significantly over the past ten 
years. 
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In a study done for the Ontario Economic Council 
in 1974, the development of government intervention in 
the social policy fields was traced: 


over the three decades since Workd War TI, 
the most emphasized noke of the state has 
Shifted from that of mintmak negulation 

(in the forties) to that of investor 
builder (in the fifties) to that of 
DOUG ORI ACAVLCes (An vihe SAxTLes). (2) 


Most of this expansion has been at the federal 
and provincial levels of government. Now attention is 
being given to the greater role local governments may 
play in formulating policies and programs for human 
services, for traditionally they have been the unit of 
government closest to the people and should be able to 
respond most appropriately to local needs. 


However, adequate financial resources are not 
available to local government to establish priorities 
ini the social policy field.~ Tri-level or four-level 
financial arrangements in this field will be an area 
of increasing concern in the near future, particularly 
with respect to the capability of local government to 
undertake new social policy initiatives. 


The increasing desire of citizens or consumers 
to become involved in tne structures for decision- 
making is evident in almost all areas of the social 
policy field, as is the need for greater inter-relation- 
ship, co-ordination and perhaps integration of the 
structures for policy-making and service delivery. 


Existing government structures generally were 
not»organized with all of these new priorities in 
MAndeweAethoroughive-—Ehinking of *how society rand 
communities can most appropriately organize themselves 
to make decisions in the interests of all and yet 
remain responsive to the individual will be a major 
challenge in Metro in the years ahead. 
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HISTORICAL BACKGROUND 


Partlor the) reason) for, the) contusionein thensoara: 
policy system results from its historical development, 
since pressures and expectations about services within 
each sector came into focus at different times. 


Education, for example, with origins in community 

and neighbourhood schools, has always been considered 

a local’ service. ~A more centralized decision-making 
structure developed over the years as school boards 
were amalgamated. Today, local education policy-making 
ostensibly rests in part with local school boards, 
but the province, through: the Ministry of Bducation, 
controls many components of the system by its funding 
mechanisms and the establisnment of standards and 

Cus rourlum. 


Until recently, health services (except for public 
health and government grants to hospitals) were delivered 
primarily through the privateuwsector.s 9 Health pracuieg 
tioners provided services on a fee-for-service basis; 
medical insurance plans were privately operated and 
voluntary; and locally elected or appointed hospital 
boards were responsible for hospital operations. There 
was little co-ordination of the various components of . 
the system. While the role of government in the health 
field has increased substantially, it is still main- 
tained that there is no system for the organization and 
delivery of health services. 


Social services also started within the private 
sector with the establishment of local benevolent 
societies to help the less fortunate in their communi- 
ties. However, with the introduction of universal 
social security programs - family allowances, old age 
security and the Canada Pension Plan, - the federal 
government has taken a strong lead in directing the 
social policy system through significant re-distributions 
of income. This process is expected to accelerate if 
and when some form of federally sponsored guaranteed 
annual income comes into effect. 


The provincial government also plays a major part 
in shaping the present social service system. Again, 
fragmentation of services and funding programs have 
resulted in complaints that there is not a holistic 
approach to deal with difficulties experienced by the 
system's users; the result is a rescue-oriented system 
rather than a developmental one. 


The municipalities traditionally have been 
considered the government level that should look after 
those in temporary financial need but they have not 
really been involved in shaping the overall development 
of policies and programs for social equality. Instead 
they tend to respond to provincial initiatives and 
rather than initiating new efforts themselves. 


There are still a multitude of individual, private 
agencies - traditional and innovative - involved in the 
delivery of social services. Almost all now receive 
some government support. 


Recreation programs also developed primarily in 
the private sector. Here again, however, the local 
level of government has taken on increasing responsi- 
bilities as the costs of land acquisition and facilities 
became too expensive for private groups. Less support 
has been received from federal and provincial govern- 
ments in this field than in others. In Metropolitan 
Toronto both the Metro government and the area 
municipalities provide parks and recreation services. 


For the most part, libraries remain a community- 
based service, administered by local boards with only 
minor financial assistance from senior levels of 
government. 


While the various sectors in the social policy 
area have evolved somewhat differently and are at varying 
stages in their evolution, a common pattern emerges 
from any examination of their historical development. 


Almost all social programs originated in the 
private sector or at the area municipality level of 
government. Increased demands for such programs have 
been accompanied by a gradual shift of power away from 
the community to larger units of administration and 
policy making, some of which are at the metropolitan 
level Jandmany* of*ewhich are;part..of the senior» levels 
of government. 


THE METRO SYSTEM SINCE 1954 


When the Metropolitan Government was established 
in 1954, none of ‘the social policy functions was 
transferred directly to the Metro jurisdiction. 
Although a two-tier system was established for 
education, most of the control remained with the area 
municipalities. 


Education 


The development of Ontario's education system, 
including its tremendous growth since the 1940's, 
has been marked by a move to larger and larger units 
of administration, the first being the establishment 
of the Metropolitan Toronto School Board in 1954. 
The purpose of this new board was to assure necessary 
school construction (this swas sin a penilod of maple, 
increasing enrolment) and to assist in financing 
school operations by sharing the resources of the total 
Metropolitan area. Each area municipality's school 
board continued to operate the local schools. 


One of the major concerns then was the inequality 
of services throughout the area and disparities in 
the burden of cost. These still existed in 1965, at 
which time The Royal Commission on Metropolitan Toronto 
(Goldenberg Report) report that "there were wide 
Anequakities in the burden of financing education in 
the area” and variations in the range and standards 
of Schook services. (3) 


Although the Commission's recommendations about 
the establishment of District Education Councils and 
a strengthened Metro Board were not accepted as such 
by the provincial government, changes in the 
composition of the Metro Board were made when the 
Metropolitan government was reconstituted in 1967. 
The functions of the Metro Board were also expanded 
at that time. 


(3) Report of the Royal Commission on Metropolitan 
BOEON CO, LI6Ss pg wero. 


ie present perhaps they moste1mpor tant function, of 
the Metro board is to review the operating budgets of 
local boards and determine the Metro-wide levy for edu- 
cation. The Board is also responsible for all capital 
funding. In 1969 it assumed responsibility for the 
education of retarded children in Metro, formerly a 
function of the Ontario Association for the Mentally 
Retarded. 


In 1969, the Province introduced a new educational 
grants system and in 1971 imposed expenditure ceilings 
on local school boards since education costs were 
rising much faster than either the general municipal 
mil? rate~or enrollment’ in the school “system: 


The complexity of the grant formulae, as well as 
the difficulities faced by school boards in maintaining 
local autonomy in the face of growing reliance on 
provincial grants and externally imposed financial 
Mi Vesetsea* Current =concern:. 


The educational system has a few formal links with 
other sectors. in the social policy field through cross- 
appointments from boards of education to library boards 
and boards of health and through liaison committees with 
MunpevoaLities “for the “community use of schools. ~“In 
addition, there are many informal relationships with 
those providing health and social services to children 
and families through the school system. 


The Report of the Ministerial Commission on the 
Organization and Financing of the Public and Secondary 
School Systems in Metropolitan Toronto in 1974 (the 
Lowes Report) recommended a fairly radical change in 
the existing system of electing school boards. (The 
existing system is outlined in Chapter ].) These 
recommendations are still under review by the provincial 
Ministry of Education which commissioned the study. 


The major areas of concern in education centre on 
questions of finance, policy, alternative educational 
systems and the need for increased relationships between 
education and the other social policy sectors to maxi- 
mize the use of educational facilities and opportunities. 


Health 


The major responsibilities for financing and policy 
development for the health caré system are shared by the 
federal and provincial governments. The primary concern 
of the federal government is the development of universal 
programs such as medical care and hospital insurance. 

The Province is involved directly in the funding and 
provision of health services. } 


At the present time, it is estimated that 31% of 
the budget of the Ontario Ministry of Health is allocated 
to Metro Toronto which has approximately 39% of the 
Province's population. 


The provision of health services at the local level 
is divided into public health services, institutional 
services, services provided by private health practi- 
tioners and those provided by voluntary and consumer 
Organizations. The major emphasis in this report is on 
the organization and delivery of public health services 
Since this has traditionally been the major municipal 
responsibility in the health sector. 


The development and administration of public healeh 
programs falls under the Public Health Act. Certain 
services are compulsory, particularly in the health in- 
spection field. However, for the most part, the personal 
care services offered by public health departments var, 
depending upon the willingness of local boards of health 
and councils to support them e.g. dental programs in 
schools, home visiting for the elderly, nutrition 
services, etc. 


As well as having some flexibility as to the kinds 
of public health program offered, local boards are free 
to experiment with innovative approaches to delivering 
their services. 


Public health is administered by special purpose 
appointed Boards of Health which report to and are 
Saprpormmteca-py- tne’ local 'cotncir. ="in- rast. York; “there 
is a provincial representative on the Board of Health. 
Membership varies, but all Boards within Metro have 
some elected representatives and some citizens 
appointed by Council. The Boards' budgets must be 
approved by their respective councils. 


Within Metro, public health boards operate only 
at the area municipality level. While efforts have 
been made to establish a Metro-wide board of health, 
these have not been successful. 


The Goldenberg Commission recommended the establish- 
Heuer a Metropolitan Board "otf Health Officers and that 
some inspection services be performed on a Metro-wide 
basis. Rather than establishing a new Metropolitan 
department, the Commission suggested that the City 
provide service to the other municipalities on a fee- 
LOG-service pDasis. 


The Commission foresaw the Metro-wide Board being 
responsible for co-ordinating public health policies 
at the local level and advising on health and sanitary 
inspection matters. 


Aw tat tame (2063) , “the Conmissiron noved the 
disparity in per capita expenditures for public health 
services among the area municipalities which ranged 
Loon oi 'cents per capita in Long Branch’ to $5.74" in 
Bre Crty of Toronto. “Ten years’ later, in 1973), "the 
dasparity was still significant, ranging from a low 
OGeoe., =o per Capitatin Scarborough to a high of $9.46 
Pei Capita an Toronto. 


Municipalities are also involved in the capital 
funding of hospital facilities. The Metro government 
made grants to aid hospital construction totalling 
Apout S3o,7000,000-during its first nine years or 
Svperacion. Prom March 1958 to November 1903, no 
grants were made but the grants were resumed thereafter. 
In 1973, Metro grants to hospitals amounted to $832,000. 
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Goldenberg endorsed making these grants as an 
appropriate municipal responsibility and supported 
the need for a Metropolitan Toronto hospital co- 
ordinating council to maintain an up-to-date analysis 
of needs and facilities in health services. 


At present, there are three hospital councils in 
Metropolitan Toronto and their attampts to rationalize 
the delivery of hospital services and co-ordinate 
programs for hospital construction and expansion have 
not been completely successful. To date, there still 
is a significant amount ‘of data required Detoregriiere 
can be a full understanding of the role and performance 
of the hospital in relationship to the total health 
care field. 


While the Metropolitan Corporation may legally 
take responsibility for the operation of chronic and 
convalescent hospitals, it divested itself of the only 
one transferred to it - Riverdale Isolation Hospital - 
when legislation was enacted in 1964 to vest the 
Management, maintenance and operation of the hospital 
in a board of governors. This is not a local board 
of the Metropolitan Corporation, but it leases the 
hospital's real property from Metro. 


The Ontario Council of Health within the Ministry — 
of Health has made a number of studies which have 
included consideration of local health services. The 
report of the Health Planning Task Force (The Mustard 
Report) in 1974, recommended that personal health care 
services carried out by local Boards of Health be 
transferred to a new primary health care system which 
would not be under the jurisdiction of local government. 
The report also recommended the establishment of District 
Health Councils which would be responsible for the 
development of plans and co-ordination of all health 
services within a local area. This recommendation has 
been put into effect in certain areas of the province, 
but not as yet in Metropolitan Toronto. 
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Social Welfare 


Within the social welfare system, the federal 
government provides the largest portion of the funding 
by way of transfer payments to the provinces, under the 
Canada Assistance Plan, and to individuals. through the 
Canada Pension Plan, Old Age Security Payments, Family 
and Youth Allowances and Unemployment Insurance. 


The province's role also involves transfer payments 
to municipalities and to individuals through the 
Guaranteed Annual Income System Programs, Workmen's 
Compensation and the Family Benefits Program which 
assists persons requiring continuing financial support. 
The Ontario Ministry of Community .and Social. Services 
is responsible for the majority of provincial social 
service programs. In its relationships with the social 
service administrations of local governments, the 
Ministry is both a regulator and a direct service agent. 
It also provides grants to agencies and organizations 
Rye] voluntary sector. 


The present social welfare system at the Metro 
level has evolved over the last twenty years. Albert 
Rose, in his study, "Governing Metropolitan Toronto: 
Recograt, aio Political Analysis, 953-1974), ,clearly 
documents the development of social services organiza- 
tion in the Metro area during this period. 


With the introduction of Metro government, social 
services or "welfare" as it was then commonly known, 
remained with the area municipalities. Most area 
municipalities had few demands then for such services, 
primarily due to the socio-economic composition of 
their residential populations. 


For the City of Toronto however, it was a different 
story; its welfare budget grew rapidly during the 
recession years 1958-63. During this period the province 
made certain unconditional grants available to munici- 
palities to assist with social welfare programs. 
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In Metro, this grant (based on population) went 
to the Metro Council which in turn allocated it on 
the basis of population among the area municipalities. 
Waturally, this proved inequitable (oO sthe Clty lor 
Toronto which bore the greatest load for welfare 
services. For’ example, per Capita’ costs for pubine 
welfare in 1963 ranged from 91 cents in Leaside to 
S19". 34¥4n “the Crtye or Toronto. — 4) 


Lt®wasyp-in part, “the problems that, arose, ouu oO. 
the handling of these funds, along with the growing 
concern that there should be a more equitable sharing 
Of the* cost burden” tor’ wetfare,, thet Learcomulc 
amalgamation of social services under the Metro govern- 
Ment-i1n-1967% 


Mr. Goldenberg stopped short of recommending 
total amalgamation of welfare services. However, he 
recognized the problems and recommended consolidation 
of the=then’ 13 municipalrties’ in Metro to four, eacn 
of which could then provide both health and social 
services on a more equitable basis. His rationale is 
interesting: 


"While 44 4b generally agreed that the 
personak senvices dinectly affecting the 
Andtvuidudt e1cczen AeGqursre, a Coed uieet 

Of GadmMintATAatron, Lt LS Gks0 agaced Anar 
Such unit must be adequate fon the purpose. 
Smakk autonomous units with Limited 
nesounces, Like some of the anea municr- 
paksties, cannot provide the range of 
Services which should be available under 
modern health and welfare programmes, and 
the services which they do make available 
ane not satrssfactonrny. A consolidation of 
Some of the municipakities, by enlarging 
the aneas of service and spreading the 
costs, would Lead=to mone “equalety in 
Standards and in the nange of welfare 
Aenvices provided in the Metro anea". (5) 


The full organization in Metro social services 
officially came into being on January 1, 1967) anode 
with the restructuring of the Metro government. 


(4)° 2He) Canil | Golegenberg), (Opes Clty DG 4 
Go) heehee!) a7 1s em ole mea 


From 1964-75, permanent social welfare staff in 
Metro increased from 479 to 2,793. The combined 
expenditures of the area municipalities for public 
Welrares rose from 520.9 million, ‘or’ Sl2.69 per capita 
imo cau > OOl. 7s Lidwon Or 988746 per ‘caplta im 1973. (6) 


Costs in this area continue to escalate rapidly 
The Department's 1975 estimates of gross expenditures 
lexcinding nousing) are Sdi5 mitlion.(7) Of “course many 
new programs have been introduced, particularly with 
respect to services to the elderly and day care programs 
for children of working parents. Another major program 
recently announced, provided special cash supplements to 
fully employed people still suffering financial hardship, 
and in some cases earning less than they might receive 
if they were on General Welfare Assistance. 


Po mar cett; Goold & Elliott jropmaccit. 


(7) The Municipality of Metropolitan Toronto, Department 
OD octal Services, 1975 Estimates. 
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The Social Services Department is headed by a 
Commissioner of Social Services who reports to the 
Social Services and Housing Committee of Metropolitan 
Council. The Committee is composed of seven Council 
members and the Chairman. In 1973, the Department's 
expenditures represented 26.5 per cent of Metro's 
gross expenditures and comprised its largest single 
expenditure. Fifty-two per cent of the Costs were 
recoverable from senior levels of government through 
transfer payments. (8) 


The report of the Task Force on Community and 
Social Services in 1974 (the Hanson Report), reviewed 
the allocation of responsibilities in the social 
welfare field between the province and municipal 
governments.(9) It recommended that the province 
consider greater delegation of responsibility for all 
social service programs to responsible regional or 
metropolitan governments. This aspect of the report's 
recommendations is still under consideration by the 
provincial government. 


The role of the area municipalities in providing 
social services has been minimal since the transfer of 
social service responsibilities to the Metro level. The 
City of Toronto, however, is presently developing the 
background information and expertise required to esta-~ 
blish a neighbourhood services policy whicn is directed 
towards the integrated and rational delivery of all 
human services at a neighbourhood level. 


The voluntary sector has traditionally played a 
major role in the provision of social services as have 
private social planning councils, such as the three 
now existing in the Metro area. 


Of note is the increasing involvement of the 
general public and recipients of services in the total 
social welfare system, with respect to both policy 
development and service delivery. While the trend 
toward better co-ordination of services may require 
the transfer of authority and the loss of power fom 
some agencies or levels of government, or, accountability 
to more than one body, it is being given serious attention 
by many of those involved in the system. 


(8) “fhe Municipality of Metropolitan Toronte; 
Annual Report, 1973, pg. 14 


(9) Task Force on Community and Social Services, 
Report on Sekected Issues and Relationships, 
January 1974. 
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There are two Children's Aid Societies in Metro 
and changing social trends have affected their role, 
organization and services. Current concerns relate 
to the continued autonomy of Children's Aid Societies 
and the possibilities of either amalgamating the two 
organizations, centralizing children's protection 
services at the Metro level or transferring these 
EPececonsvoT ities Othe Province. 


Recreation 


Recreation is highlighted by the wide range of 
public and private sector involvement. While the 
federal government is involved’ in “the provision of 
Parks, ‘assistance’to provincial fitness and sport 
programs, etc., the primary responsibility is at the 
provincial level. The province provides direct 
assistance to local programs through the Ministry of 
Culture and Recreation and enacts legislation providing 
community reaction centres. An attempt to co-ordinate 
planning for tourism and outdoor recreation has resul- 
ted in the creation of an interdepartmental committee 
which has undertaken a major Tourism and Outdoor 
Recreation. Planning, Study (TORPS):.... Data,.compiled for 
LiLs, stucy sbrom ithe, Metro, area, survey weregextra- 
polated, and indicate..that the participation,,of . Metro 
residents in outdoor recreation activities is basically 
SimMisvanr: Mo vthat..ol,wesidents wn other: parts: OL yontar.o.. 


Tie role and function..of,-the Metropolitan Toronto 
and Region Conservation Authority, as well as 
its relationship to Metro government and a wide variety 
of other committees, provincial and local, indicates it 
Dieys).an, important -role)-in. the, privision,of parks: tox 
Metro residents. 


Both the Metro government and the area municipalities 
have responsibilities for parks and recreation. All 
have parks and recreation departments. 
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The Metropolitan Parks Department was established 
in 1955 and the Toronto Islands were conveyed to Metro 
the next year. The Department now. operates 42 regional 
parks covering 5,322 acres. It also operates 4,825 
acres of open space for the Metropolitan Toronto and 
Region Conservation Authority. 


The Metro Parks Department primarily has 
emphasized the development of parkland for 
passive use. It has the responsibility for all 
regional parks including the major ravines, the 
waterfront (excluding the central waterfront), the 
Toronto Islands and the Metropolitan Zoo. It also 
operates public golf courses available on a pay as 
you play basis. 


The Metro Parks Department reports to a Parks 
and Recreation Committee of Council. This Committee 
also reports to Council on the operations of recreational 
agencies such as the Canadian National Exhibition 
Association, the Metropolitan Toronto Zoological 
Society, the Metropolitan Toronto and Region Conser- 
vation Authority and the Civic Garden Centre. 


All area municipalities have parks and recreation 
departments which report to their councils through a 
parks and recreation committee (composed of council 
members). In Etobicoke, the department reports to a 
-General Committee of Council. In some municipalities 
citizens are deeply involved in many aspects of 
recreation planning and programing. 


Insofar as facilities are concerned, the area 
municipalities have concentrated on those for active 
recreational use. They are responsible for neighbour- 
hood parks and playgrounds, community centres and 
Swimming pools. In addition, they assume the full 
responsibility for the development of local recreational 
programs. 


The area municipalities own a total of 6,140 
acres of parks and parkland varying from less than 
Onevacne each to the largest; High Park, in the City 
SiurTor onto, wath. soswacres. 


The following table indicates the amount of 
parkland provided by each of the area municipalities 
and indicates the acreage of parkland per thousand 
population. 


Acres Municipal Jotal Parkland 


Parkland Per Per Thousand 
Acres of Thousand and People Includes 
Parkland Population Metro Parks 
East York iA Beyer t) eee) BeO) 
Etobicoke 1416.6 4.95 Ph gi 
North York She ges: S207 Selous 
Scarborough rae Sine) Se On 
Toronto eos 228 Sipe pe 
MOrk Bea a Sis wate! 4.04 


Per capita expenditures for parks and recreation 
ime oe oO Canoec trom mio, oo) Tinh ast..YOrk sto, S252 oO. cum 
Etobicoke. The total of the area municipalities' 
budgets for parks and recreation in 1973 was $40.6 
Mil liongeMetro spoudgetvol Se .2emilioonp- (or- $3094 
per capita) can be added to this figure to obtain 
total local expenditures on parks in Metro. 


Several municipalities are now working to develop 
new forms of interaction between the public and their 
parks and recreation department. In addition, many 
local departments are involved in promoting the 
community use of schools and improving relationships 
with local boards of education. 
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Public Libraries 


Public libraries remained a locally provided 
service even after Metropolitan government was 
introduced, although the boroughs varied widely in 
their local support of libraries and in library 
utRLIZations 


A 1958 amendment to The Munictpakrty of 
Metropolitan Toronto Act empowered Metro Council to 
make grants for capital and current expenditures to 
any area board that provided library services to any 
other municipality. 


The Goldenberg Report supported the formation 
of a Metro Public Library Board, a concept first 
recommended in 1960 in a report prepared by Dr. 
Ralph Shaw for Metro Council and recommended by a 
Special Committee on Library Services appointed by 
the Metropolitan Council to review and report on the 
Shaw Report in 1962. 


The Metropolitan Toronto Library Board came into 
operation in 1967. ° Tt is: a regional library’ board 
with the responsibility for co-ordinating library 
services within the Metropolitan area and providing 
central library and reference services for the total 
area. 


Members of the Metro Library Board include 
representatives appointed by the Councils of each 
area municipality, the Metro chairman, and represent- 
atives from each of the two Metro-wide school boards. 


Local boards continue to operate most libraries. 
Their mandate is general in that "Every board shakk 
endeavour to provide in co-operation with other boards 
ad comprehensive efficient Library service. They must 
operate a matin Library and may operate a variety of 
other programs they consider necessary". (10) Local library 
boards, have representatives appointed by both the - 
local council and the boards of education, and 
are composed primarily of citizens and usually the 
mayor or his delegate. Their budgets are subject to 
the approval of the local council. 


(10) Public Libraries Act, Part 1 
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A review of library financing indicates that the 
major portion of funding for library services comes 
from the local tax levy which accounts for 82 per cent 
of operating expenditures and 100 per cent of capital 
requirements. 


There are still problems with respect to planning 
and co-operation between the Metro and local library 
service, as the emphasis at the Metro level to date 
has been primarily operational and oriented to esta- 
blishing central facilities for area-wide use. The 
increased participation of citizens in library affairs, and 
the need to ensure that services are provided equitably 
to all parts of the community are the major areas of 
concern. 
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EMERGING ISSUES 


During the sixties, all sectors of the social 
policy field faced increased demands for services 
and escalating costs." Metro has been Critics zea tar 
failing to meet the social or human requirements in 
the development of a metropolitan society. (3) 


The Metro government itself has recognized this 
concern for some time. 


The changing nature of the metropolr«tan 
probkem 44 perhaps best reflected in the 
Shifting focus of metropolrctan concerns. 
Whene the emphasis in the fAnst ten 

yearns has of necessity been Largeky xn 
the basic and essentiak physical services, 
that of the next ten yearns will be 
Anceneasinglky on sociak and community 
welfare. (4) 


These areas received more emphasis as shown by 
the increased percentage of government expenditures 
in the social policy field so that they now account: 
for 65,-per .centiof.Metro's “total ..expenditures .. (Buc 
while the obvious and most urgent needs are being 
met, other concerns have emerged. 


The tasks which now face Metropokrtan 
Tononto ane mainly pokitical, social and 
economic.... The quakity of urban Life and 
Stabikity of the neighbourhood are the 
topics to which today's ctitizens are 
turning thein attention and concern. (5) 


Obviously improvements in quality of life require 
new approaches in the social policy sector and in the 
growing involvement of citizens and users of services 
in the decision-making process. This involvement has 
been highly-evident in the physical planning process 
over the past five years, and is now also beginning 
to emerge more strongly in the social sector. 


Cs) NROSe, SOP). CL2, pq. 99. 


(4) Metropokrtan Toronto, 1973- 1963: 10 Years of 
FAOG1CSS ,. Toronto, 1963+ “pa. 222 


(5) Municipality of Metropolitan Toronto, Annual Report, 
He Bec Pa ote ant ae 
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As indicated later in the report, local planning 
departments, ordinarily concerned with physical 
planning, are now moving into the more comprehensive 
aspects of planning and delivery of human services, 
in recognition of the importance of social planning. 


tie sCucy (Of Toronto, Inverts spebruary aul -> mocudy. 
Proposal for the Development of a Neighbourhood Services 
Policy, recognized some of these problems. The Proposal 
Sstatesein part: 


At present, however, nesidents of Toronto 

ane not able to enjoy the fukk advantages 

Of using SerVLCeS Which ane offered ona 
neighbourhood basis. There is no systematic 
process whereby Locak residents can review 
thein own needs, and express their preference 
for the avathkhability of certain services. (11) 


This proposal will be described in more detail in 
Chapter +3. 


in addition’ tosparticipation, in policy planning, 
there is increased citizen demand for maximum community 
Use of public Eacilities.. Whilevaccepting sucha 
policy as a desirable goal, the many different 
authorities who own or control the buildings or grounds 
are often fragmented in their approach to wider community 
use. Achieving the goal often flounders upon such 
concerns as who will be in charge of the building, who 
pays for staff overtime, damages, maintenance and 
insurance, how priorities for use of the facility are 
determined, etc. 


While progress has been made in maximizing public 
usesor public, facilities,, particularly, in. Etobicoke, 
much still needs to be done. 


Initiatives in social policy were not given 
priority during Metro's first two decades. The sheer 
necessity of providing such essential physical services 
as water and sewers, roads and new or enlarged schools 
and hospitals put innovation in the "softer" services 
on a low priority scale in the fight for the scarce 
MuMLoipal tax wdollar, 


(11) City of Toronto, A Strategy for Developing a 
Netghborhood Service Policy, February 3, 1975, 
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Most of the improvements in the social policy 
area have come about as the result of federal and 
provincial initiatives. With the development of 
these initiatives, the senior levels of government 
significantly increased their conditional grants to 
municipalities and, as a result, considerably expanded 
their role in setting social policy... However,y some 
bodies, such as the local boards of health, have 
chosen to continue setting their own priorities despite 
the incentives in the form of grants to change their 
programs and even their organization. 


One of the political realities is that social 
services must compete for the tax dollar with such 
services as road building or the provision of transit 
which are highly visible and serve a large portion of 
the population. 


There are three basic problems in gaining wide- 
spread community support for tne provision of many 
social services. Firstly, individual human needs 
programs are usually directed to a specific client 
group and are relatively invisible to the remainder 
of the population. While an enormous amount of 
money is spent on social services for all citizens, 
not just those who are in néed, many of us fail to 
recognize this fact. 


Secondly, groups such as senior citizens, .newly 
arrived immigrants or disadvantaged children are 
among the least vocal elements of the community. As 
a result, their needs are not always given the priority 
they deserve. 


Finally, it is much easier to get support for 
programs responding to a crisis than for programs 
designed to prevent the crisis from occurring. 
Preventive social welfare programs may be very 
economical,<injsthe cLongierun, but be pied 21 Cu eee 
document their effectiveness. For example, if the 
agencies in a community were successful in substantially 
eliminating a problem such as alcoholism, in all 
probability there would be pressure to have resources 
shifted from the responsible agencies to others 
dealing with different crises since the problem would 
no longer be evident in the community. 
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imVthe social policy iteld, there is. avplethora “of 
grants by which municipalities can recover from 20% 
to 100% of the costs of operating different programs 
from senior levels of government. There is a concern 
that municipalities may decide to support programs 
for which there are larger grants rather than make 
an objective assessment of the relative need for them 
in their municipality when compared with others which 
would require a greater municipal expenditure. 


inevitably, as with: all: govérnments’) “there “isa 
constant shortage of finances and human resources. 
PaMetrorroronto, *the tame for catching up*in ‘social 
policy priorities coincides with provincial budget 
Gea ings 7Or -schoo! ‘boards; ‘a *provineial capital 
freeze on hospital construction, a severe housing 
shortage, both public and private, and a general 
realization that there are upper limits to the pro- 
Posty, cox as a method of financing existing municipal 
programs, notwithstanding the addition of possible 
new ones. 


In summary, there is no rational, co-ordinated 
system for the provision of human services in 
Metropolitan Toronto. While more and more demands for 
such services are being made on local governments, they 
have even less flexibility than they have had in the 
pase co -develop policy "and initiate new programs. 

There has been a shift of power and initiative from the 
area municipalities to the metropolitan level and in 
turn a shift from:-the Metro level to the senior levels 
of government. 


What we have is a system in which those who must 
spend the money and provide the services cannot 
rationalize these services. They have insufficient 
funds of their own to ignore the incentives provided and 
initiatives taken by the senior levels of government. 

As a result the system is oriented to serve those with 
problems, but little is done to develop policies and 
programs to avoid these problems. 


Finally, and perhaps the most significant of all 
is that programs in the social policy area in total 
account for the largest share of government expenditure 
ir ICAL LO 5 These costs are increasing at a rate that 
is causing concern both within governments and among 
the public at large and there are no indications that 
these trends will level off. 
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Clearly, in the ‘social policy area, one must question 


whether or not we are getting an adequate return for 
our investment. 


Expenditures 


The charts which follow have been included to 
indicate the magnitude of expenditures insthe sociak 
policy field and the sources of funds expended. Costs 
alone obviously do not provide a guide to the quality 
of services offered or their relevance. | 


As gross indicators, however, expenditure data 
provide a point of reference and highlight some com- 
parisons among various sectors in the social policy 
field in Metro and the area municipalities. 


Tables S-01 to S-06 show the 1973 revenues and 
expenditures for Metro and the area municipalities 
in the social policy sectors, with comparisons made 
on a per capita basis and as percentages of total 
budget&. In Table s-05, education expenses are 
excluded in’ the -calculations,,’ buteinke tabless—oon 
these costs are included to show the impact education 
has on local government expenditures. 


ef 


All levels of government are active in providing 
funds for a variety of human service programs. Figures 
S-02 to S-04 highlight just what proportions of provincial, 
Metro, and local government expenditures are allocated 
Pore social, policy «sector, 


mon Oircari G in) 91/38/74, (66.2eperecent or all pro= 
vincial government expenditures were in the social 
sector. When the expenditures of all local governments 
in Ontario are combined for 1974, 61 cents of every 
dollar spent went into the social sector. Comparable 
figures for the Metropolitan level of government in 
Toronto were 66.21 cents. When the 1973 expenditures 
of all the Metro area municipalities are combined, 
excluding education costs, they still spent 26.1 per 
Cent Oftheir budgets in’ the social sector, including 
recreation, health and related activities. When educa- 
tion is included, and 1973 expenditures of Metro and 
the municipalities within the area are totalled, 64.5 
per cent went to the social sector. 


Per capita costs are outlined in Table S-06. These 
indicate that both levels of local government in Metro 
combined spent $344.24 per capita on social sector 
Services and programs in: 1973. Of this, $262°96 was 
foreenucation, $39.22 for Social services, 9823.32. for 
parks and recreation, $9.75 for health services, primarily 
puoi health, and.S8.99 for public iibraries. 


REGIONAL COMPARISONS 


Major responsibilities for social policy have 
generally been allocated to the upper tier in the 
regional governments established in Ontario in the 
past decade in contrast to the Metro experience 
where most of these responsibilities have evolved 
to the upper tier over the years. Table S-07 
compares the division of responsibilities for the 
social policy sectors between Metro and its area 
municipalities with that of other regional govern- 
ments in Ontario. 


T™ all Other regional municipalities, the upper 
tier of local government is directly involved in the 
provision of public health services. Metro Toronto 
is the only example of a two-tier system for 
education and libraries. 


Biles oe 


TABLE S-O] 


REVENUES OF THE MUNICIPALITY OF METROPOLITAN 
TORONTO FOR SOCIAL SECTOR PROGRAMS IN 1973 


Cin’ Tieusandof, Dollars) 


Revenues of total Amount 
revenues 


Contributions, trom 
other governments 


Conservatwon oLlehneadtn ~50% S$ 2, 465 
General Welfare Assistance 4 a0s/ 29,394 
Assistance to children wig hs 4 Aare 
Homes for the aged 1.68 LO ele x 
Total VSoctalasecton TES $47,013 
TOTAL REVENUES  $6045GS 


Source:, Jarrett, Goold \& Blliott, 0p. cx 
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FIGURE S-04 


Total Metropolitan Toronto and 
Area Munternpalltres (seenar 
Sect.or sBxpendl tures, 27. 
|Health... ... | (expressed as per cent o: 
; total expenditures 0: 
Metro Toronto and 
area municipa. 


Social! Services_..._. _ | 


Recreation_.____ 


Libraries  _—_. _ 


49.264 ____.__\__ Education 


sOurce -, Wakrrett,)) Goold, & Bliiost ao) wc 


eolre 
ZehHzeT soArses 4nq swuoy 


seqeiodo uotbey Aanqpns 


pieog uot zeARSTUTWPY 


=ZeZTOM 2OTAWSTa Aanqpns 


-37- 


jo 3a2ed uotbey Aanqpns 


4ZtTun Te IOR 
euj Jo ezeUus pessesse 
ateyq Aed suotbsay 
Aangpns pue exoysnwW 


"Hre0q, SIT 
O32 oaquTOdde [eToOUT 
anor © SPy YAzAoA 4Seu 


AOtIgstg UETNOITUeH 
Pi oa OUT A1Oa TIS} 
TehrAeT SABsAOD ATuN 
yu3TeeH Aangpns *3TuUN 
uaTeeH punos Arreg 
-eyoysnWw Fo 4aed 

ST uotbey eyXOYSNW 


suotq deoxy 


SOUR) SUL 


[Teuotbsy 


Teuotbey 


Teuotbay 


Teuotbey 


ON 2 At el 
pequtodde zequnu AATI0O 
SU tite odo E eu ma OF 
SIOTTTOuNOS TeuoTthsy 


3tun YATesoy 
ST poze TeuoTtTbey 


Teuotbsy 


suotbey 2TSsuAI0 


uostieduoD W 


uejtTTodorjeW 


ue zt TOodorzzeW 


ueyzt Todor OW 


[Teoo07T 


SoATReRUSSOIdsel 
ueZTITO pue pezosTe 


jZutodde s[tTounod TeooyT 


eseo yore uT 
ABLESATLOTURU FROOF 


TeReooT 


OjUOTOY, UeAZTTOdOITIEW 


(butoueutzZ AWZSTOOS 
PTW S,UeztPTTYD) 
SileFTSOM PTTYO 


peby 
Suqz AOF SowoH 


ooueASTSSY 
SACTTSM Terouey 


3tun 
uaTeeH JO Huts 
-ueutzZ [Tedtotunu - 


YATePSH FO pAaeod 
Jo uotytsodwuoo - 


PSAVACSO eoitie - 
UTeeH JO przeog 


ayvd yom 3 YXYVOH 


ce 8 gs StS Ff 


:suotbhey reYyAIO pue OC FUOAOL O77EW 


ut seT3tTTtqtsuodsey AOTTOd Tetoos FO UuoTFeEOOCTTY 


LO-sS dIdavh 


eTqeottdde szsym uotbay 


-38- 


Aq peunsse sqsoroy 
ALTUNO> “~“Sosep 
3So0w UT [TeUOTAdO 
ST eTOI Teuocthsay 


Teoo,T AjTeat jue 
UuOZSTAeCD-eMEIIAO 


*eritnbsez 
ASU. sedTArTes aAeaS 


-3PUM FOF sqsoo Ard 


Aew setatTedtotunu 


Bete UudZeTAPD-eMeRIAO 


SUOTI.de0xq 


Teuothay 


Teooy 


Teuotbey pue Teoo07q 


STe41dsou otjond 
JO sdueUuszUTeU pUe 


FusWYysSTTqejss ‘uot A 
iit S005" 2Ua5 101” pte 
Hutjuezibh smeyt-Aq ssed 

ACW | TOUNCD- 7 PUOT boy 


Teuotbsy 


Pea jtuitod —sjJueaApb 
Teuotbsy y Teoso07 


Teuotbay 


OC eas 


tepun a1in0D Aq peaepizo 
S9S00 3an0D, AedanSnu 
uOoTRZeEAOdAOD Teuothsy 


Suotbey 2r39u30 


(penutjuoD) 


uejyTTOdorI9OW 


TeooT 


ARTTedtoOTunu -eeze ue 
jo yzed e ‘Teaordde 
qWO 4UZTM ‘meT—Aq 

Aq ownsse Aeu orzRoeW 
uejzTTOdorjeW pue TeDd.07 


Teytdsoy ottqnd 

Ye urTeagurew “dirube 
‘jZOer9 ‘ustTqeqse Aew 
TtounoD ueqArptTodoz.eW 


ueqzTTodolrzjzeNW 


ueqTtTodoirzzeNW 


uejzTTodorzjep 


UG =75 A9puUn 
3an0D Aq pezepzAO sqQsoo 
JInNOo, Aer ashi Olney 


O}UOCAIOL UeATTOdOzIDBW 


jal O eco weers WES RAB 


SeT I Tz0YNANY 
UuOT}eEAATBSUOD 
03 SjuUewjUTCddy 


Soeaquep AQtununuos 
pue uoTzReerTDNy 


spuey yiaeg 


UOYYVOYIOY 


STeqtdsoy 
UOTRIeETOST 
pue oTTqnd 


SjUeHhTput 
Jo HbutAanqg pue 
UuOTFeZTTeATdsoYH 


SUOSI90qg 
pepzejey AOF owuoy 


SOTISSINN 
Aeq % saoTaAzas 
SOSINN ¥ Teyewsuoy 


20yY sjuenb 
-uTTeqd eTtTueang 


Srtnp Reg 


*uotbey ayy 
ueuy AehzeT seaere sAISS 
Spzeog [TOOYOS 9xzeAedas 


Aainqpns pue Teeq-utrzesjgnq 


SUL *UOJFSTIPD-eEMEAIO 
pue ezebetn ut satire 


—-punoq [Teuothsy su yoReu 


eyoyNsSNW 


sesze pzeoq snonbt Au05 
OML *YTOK pue OOTA9RCM 
‘UZAOMAUSM-UOFAT TUeHY 
‘UOFTRH ‘ATOJAION-pueuwt 
-PTeH ‘weyitng uT setae 


uT pzeOgG TOOYOS -punogq Teuothsey sayoqew 


eqzerzedss ou st srsUL 


-39- 


SOTAPIQTT 

AQUNOD, ASEWAOC;, 

SuOS poeumsse sAeU 
suotbay oo,Tis3emM pue 
URZAOMAUSM-UORT TWeH 


Suet adeoxg 


Pere TooyoOS syzeArzedss 


"uoTbhey ueyyz eerze AehArzeT 


SISAOD pazeog Aanqpns 
*uUOVSTIPD—-ePMEIAO pure 


eTePHetn ‘URZAOMZUSM-UORTT 


-weH ‘YXTOJAON-pueutpTey 
uT SeTAepuNnoOg TeuoTtThsy 
youeu seoeze pzeoq snon 
-HbTQUOD OM], “SLO Spue 

OOTI93eM ‘Teed 4‘ eYXoYsSnNW 

*UOF Te “weuyands ut 


SetTzepunod Teuotbsy sseyo 


-}eul ePaTe PAPOG TOOUNS 


Spaeog poejUutodde T[eo07T 


suotbey 2r9Yy30 


(penuTtjzUod) 


*suotbhoy ¥% OAWOEeW OF HbutTuTeqiased 
UOTRETSTHAT TeTOUTAOAg :s9orNOS 


paieog TooyoS 
eqzerzedss ueqZtpTodosz398W 


*STOOYOS AsyAO 

Tte eqeazodo AAtjTedtor 
-unW eoze Yyoes ut pazeog 
Teoo]y ‘sTooyos pepzeqjedz 
eTqeuterzz pue soueUTsZ 
OJ pxreog ueAtTTodosz79W 


SSOTAIOS 

Teoo,T s3ez9odo spireog 
TeooyT *saqzeUuTPAO-OdD 
SSDUS LO LOI Sots, toes 
TeazjusD saqZexrodo 
pzeog uejZtTodorzj9eW 


ojuOZO, UeZTTOdOAIOW 


b= So Tl, 


STOOYoS s3zeazedas 


SToouos SiTona 


uoryvonpz 


spzeog Azerqty 
YIYYUDYQY] 


esiInjzeog 


-40- 


CHAPTER 1 
EDUCATION 


INTRODUCTION 


Concern over the provision of schools, the programs 
to be taught and who controls the education system 
have been the subject of debate since the first settlement 
of Toronto. Such 19th century activists as Egerton Ryerson, 
John Strachan and Jesse Ketchum are commemorated, not only 
in the names of major educational institutions, but also 
for the ideas for which they fought. 


Compulsory, free public education was not achieved 
until 1871. The school system that evolved in the 
former colony of Upper Canada began with the Common School 
Act of 1816 which provided government support for elementary 
education and established a provincial board of education 
to supervise primary school teaching. Secondary 
education, however, remained in the hands of private 
grammar schools and academies, many of them denominationally 
oriented, where students paid tuition. 


The creation of the United Province of Canada in 
1841 led to the recognition of a dual school system and 
provisions were made for the government to fund Catholic 
separate schools. This two-fold system was later written 
into the BAitish North America Act as a condition of — 
union, along with the allocation of education as .exclusively 
- under provincial jurisdiction. 


As Superintendent of Education, Ryerson's goal during 
this period was the establishment of larger or consolidated 
units of school administration rather than boards for single 
schools. The Schook Act of 1850 permitted such development 
but was not popular and only one enlarged board was created 
in 21 years. By Confederation, most people, according to 
historian Arthur Lower, "were more or less literate. Towns 
and cities had quite fair school systems for the age ... 
in Upper Canada there were 86 'grammar schools' (i.e. 
secondary schools) with 4,766 pupils. Since there were 
only 111 incorporated places in Upper Canada in 1871, 
nearly every town or village must already have had its 
grammar-school.” (1) 


(1) Arthur R.M. Lower, Colony to Natazon, 4th edition, 
Toronto: Longmans, 19647 “p22346. 
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Schooling beyond elementary grades, however, remained 
relatively exclusive. The University of Toronto was 
established as a non-denominational institution in 1849 
following sectarian squabbles between the Anglicans of 
King's College and the Methodists of Victoria College. 


Major changes in education occurred with the passage 
Of LWO Pieces of legislation in 1871... The, School Act 
introduced free, compulsory education, licensing of 
teachers and their supervision, as well.as provision 
for a teachers' pension fund. The Grammar Schook Act 
Clearly separated elementary from secondary education. 
Entrance exams were established for entry to the secon- 
dary system and province-wide junior and senior matric- 
ulation examinations were required for university entrance. 


The organizational aspects of school boards did not 
change very much for a number of decades except as they 
reflected the population growth of the community and the 
annexation of adjacent territory into the enlarged 
municipality. A form of central control was exercised 
by the province through its assumption of exclusive 
power to appoint inspectors in 1930 and the increased 
encouragement towards larger units of administration. 


The pressures on the educational system following 
the tremendous population growth and urban sprawl in the 
decade after World War II were similar to those faced 
by all other government levels and their associated 
authorities. Burgeoning suburbs were confronted with 
escalating enrollments without the cushion of an industrial 
base to pay for required expansion. The inner city of 
Toronto had the first taste of special educational needs 
with a non-English speaking immigration wave. On top of 
these pressures, the post-war baby boom brought many more 
people to be educated. 


The provincial government response to these problems 
was to include education in the total revision of the 
Toronto municipal structure in 1953. Prior to the reorgan- 
ization there were 27 school boards in the 13 Metro area 
municipalities. Following the passage of Bill 80, The 
Municipality of Metropokitan Toronto Act, on April 15, 
1953, a new, and still unique, system ‘ope educational 
governance was created - a two-tier system with a 
Metropolitan Toronto School Board and 11 area boards of 
education. 
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In the Separate School system a quasi-metropolitan 
type of educational governance had existed since 1941 
in the form of the Toronto and Suburban Separate School 
Board. in’ 1953) a Single-tier Metropolitan Separate 
School Board was created. It included all of Metro, 
except Mimico and the Union section of south Etobicoke 
which retained their own boards. 


Bill 80 described the functions of the Metropolitan 
Toronto School Board as: "Co-ordination of educational 
facrthities tn the area ... which akso makes matcntenance 
assrstance payments to each Locak boand in nespect of 
every pupil." The responsibilities of the area boards 
of education were summarized as: "Operation of schooks 
by the Locak board of education, the area municipality 
being responsrble for costs above the metropolitan 
GCOS 


The fundamental purpose of the two-tier system was 
an attempt to achieve fiscal equity, particularly related 
to the heavy capital requirements, by using the broader 
tax base of the entire Metropolitan area. Current 
costs of school operations were also supported by a 
fiscal mechanism known as Maintenance Assistance Payments 
composed of the provincial grants earned by the area 
boards but paid directly to the Metropolitan Toronto 
School Board along with the yield of a Metro-wide 
education levy to raise the balance of the necessary 
operating revenue. 


the. Comprehensive Report of. the Mantereniaig. 
Commission on the Organization and Financing of the Public 
and Secondary School Systems in Metropolitan Toronto 
(The Lowes Report) of 1974 describes the history of 
public education as "the search for equity". (2) 


(2) Report of the Ministensak Commission on the Organization 
and Financing of the Pubkic and Secondary Schook Systems 
An Metnropokitan Toronto, Ministry of Education, Toronto, 
1974, p. 15. This paper does not attempt to repeat the 
comprehensive research undertaken by the Lowes Commission 
but rather to highlight some of the report's findings. 
The Lowes Commission was initiated independently of 
The Royal Commission on Metropolitan Toronto. The Lowes 
Report, which contains 90 recommendations, along with 
cetailed reaction reports of the various school boards, 
teachers' association and other affected parties, is 
being considered by The Royal Commission and the Minister 
of Bducation. 
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Area municipalities had little in common when it came 
to comparing assessment base related to per capita spending 
for elementary or secondary school pupils. As a result 
there were "have" and "have not" boards of education facing 
Plessure tO keep their mill rates in line with one another 
regardless of need. 


The Metropolitan Toronto School Board also assumed 
responsibility for all outstanding debenture debt as of 
January 1, 1954, and was the funding agency for the local 
portion of new capital debt up to the maximum allowed by the 
province. This resulted in hardship for rapidly-expanding 
boards who then had to finance the remaining portion, as 
much as 50 per cent, from their own tax revenues. 


Hie eneguii ty in capital’ funding lasted tor Us vedrs, 
until 1964, when the Metropolitan Board was permitted to 
assume all new debt charges up to a level it approved 
itself under a ceiling-cost formula. But the backlog of 
a decade of debt was still a burden for many area boards 
for Metro did not assume the debt incurred by local 
boards during this period. 


The system of educational governance was again examined 
as an integral portion of the review of the system of 
Metropolitan Government in The Report of the Royal Commission 
on Metropolitan Toronto (The Goldenberg Report) published 
in mid-1965. 


Mr. Goldenberg proposed a radical departure from the 
existing educational structure. He recommended retaining 
the two-tier system, but instead of a lower-tier composed 
of four cities, as he recommended for the municipal system, 
he advocated 11 local educational districts of approximately 
equal population that would have natural boundaries (i.e., 
ravines, railways, expressways) rather than the political 
boundaries of the four cities. The Metropolitan School 
Board was also to be strengthened by centralizing certain 
school services and finance. Commissioner Goldenberg 
also advocated a uniform education mill rate across Metro. 


The provincial response to The Goldenberg Report was 
announced early in 1966 and became effective January 1, 1967 
when Bill 81 went into force. Only the recommendation for 
a uniform education mill rate was implemented. All area 
board budgets were subject to approval by the Metro Board 
and if they did not get the funds they sought the area 
boards had the authority to use a discretionary levy. 
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As The Lowes Report commented, "very Littke use was 
made of the discernetionary Levy because the Metro Board 
used its powers of control over Anea Board budgets so 
Spanrtngly. (3) 


Bill 81 created six new area municipalities from-the 
previous 13 in the first Metro system. The number of 
public school boards was reduced from 11 to six and all 
had boundaries that were coterminous with the new municipal 
structures. The Metropolitan School Board was composed 
of representatives from each area board on an approximate 
basis of population, plus three members from the Metro- 
politan Separate School Board. 


The differences in spending per pupil by the area 
boards that existed prior to 1967 because of the differences 
in area assessment base gradually closed with the introduction 
of the uniform mill rate. Although not completely uniform, 
spending per pupil at both elementary and secondary levels 
was considerably more equitable among area boards by the 
time the provincial ceilings were introduced in 1971. 


Compared to most other parts of Ontario, Metro Toronto 
was well above the provincial average in both assessment and 
expenditure per pupil. As a result the provincial grant 
structures, designed to equalize educational opportunity 
throughout Ontario, covered a much lower percentage of 
total education expenditures in Metro than elsewhere. 
Provincial assistance to local boards has reached an Ontario 
average of 60 per cént of total budgets.) In =Meere,, however: 
provincial grants amounted to only 31 per cent of the budget 
inst y7se 


As a traditionally high-spending educational system, 
the imposition of total spending ceilings, not just:limit= 
ations on provincial grants, created difficulty for Metro- 
politan Toronto and its area boards. This dissatisfaction 
led to the appointment of the*four-member Lowes Commission 
on June 13, 1973 to review governance and financing of 
public and secondary education in Metro. Interestingly, it 
was the first study to focus specifically on educational 
Organization and funding independently of a larger review 
of municipal government. 


3), De et eae Dreae 2 dae 
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That Commission reported to the Minister of Education 
less than a year later. It summarized the existing 
Situation this way: 


Throughout the 20 yearns, the basic probLems 
and centnrak principles involved have not 
changed essentially. The question still 
persists: How do you take the resources of 
tne total anea and apply them equitably to 
the provision of equal educational oppor- 
tunity and stihkk retain a strong measure of 
rocaceautconomy. (4) 


Post-secondary education also experienced a boom during 
the sixties. The University of Toronto established two 
suburban campuses - Scarborough in the east and Frindale 
in the west. York University established itself as one 
OL the’ province's major universities located in-.the 
north-western section of Metro. Ryerson Polytechnical 
Institute expanded in the heart of downtown Toronto to 
meet the needs of a more complex technical-industrial 
society. 


In 1965 the province established the colleges of 
applied arts and technology, commonly known as community 
colleges, throughout Ontario. Four were established in 
Metro - Centennial, serving Scarborough and Fast York; 
Seneca, serving North York and York Region; Humber, 
serving Etobicoke and York; and George Brown, serving 
Liew cigyeOL ~~ LOronko. 


With such a diversity of educational opportunities 
Metropolitan Toronto isi a centre that serves not just 
the Metro population but thousands of students from 
elsewhere in Ontario, Canada and the world. 
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METROPOLITAN TORONTO AND AREA BOARDS OF EDUCATION 


The present organization of public elementary ana 
secondary education in Metropolitan Toronto is a unique 
system, not only.in, Ontario, but in all, of (North Americas 
It consists of a two-level form of educational adminis- 
tration and policy-making, with an upper tier, the Metro- 
politan Toronto School Board, having responsibilities for 
finance, both capital and current, the operation of 
schools for the trainable mentally retarded, the negotiation 
of teachers' salaries for all of Metro and other centralized 
administrative matters. 


The Metro Board now has 20 members, all of whom 
serve as trustees directly elected to an area school 
board.,.or, the Separate School Board@fior A twosyear "térma 
The Metro Board members are selected by their area boards, 
usually following a caucus of the members, to serve 
on the upper tier. The chairman of each area board 
must be among those serving on the Metro Board. The 
chairman of the Metro Board is selected from among its 
members. (See Figure 1:01) 


Representation on the Metro Board by area iS as 
follows: . Bast York -— one; Etobicoke’ = two; "North: York = 
four; .Scarborough.- three’: Toronto ’—"sixs {Yorks one. 

There are three representatives of the Metro Separate 
School Board who concern themselves with general educational 
policy and secondary school matters. 


With control over area board budgets, the Metro Board 
has tremendous financial power. A former director of 
education forthe. Board, W.J. McCordic, tied this power 
to the indirect method of election: 


Because of this enormous ftscak power which can, 46 
abused, act as an effective veto on locak pkans, 
the composition of the Metnopokitan Toronto Schook 
Board becomes of centnak importance. A sSuperbody 
dictating Locak pokicy from the remote heights of 

a downtown office would antagonize lLocak boards, 
destroy co-operation and communication and defeat 
the whoke purpose of the two-tiered system. (5) 


(5). W. J. McCordic, “Urban Education: An Experimen cae 
Two-Tiered Administration", in Politics and Government 
of Urban Canada: Selected Readings, 2nd edvy hao 
Feldman & M.D. Goldrick (eds.), Toronto: Methuen, 
LOG2 pp. 87-8 Si. 
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Despite its central financial control over area 
boards, the Metro Board has had to go to the Municipal- 
ity of Metropolitan Toronto for the approval of its 
capital spending programs. This created some problems 
in the late 1960's when the municipal authority trimmed 
the Metro Board's request resulting in a backlog of 
proposed building. 


In the two decades since the creation of the 
Metropolitan school system the enrollment has more than 
doubled to a 1973 figure of 388,254 students and the 
gross operating budget has risen nine-fold to a 1973 
totalmof 34/725,677 70 0070.06) 


Operation of the Metro Board is carried on 
through bimonthly meetings along with the work of four 
standing committees: Building and Sites, Academic, 
Finance and an Advisory Committee on Schools for 
Retarded Children (this latter committee consists of 
representatives of the Metropolitan Toronto Association 
for the Mentally Retarded as well as trustees). 


Area Boards of Education 


There are six area boards of education, each one 
serving a community that is coterminous with the munici- 
pal political boundaries. (See Table 1:01 for listing 
of the number of schools, pupils and teachers per board.) 
The area boards have the major responsibility for the 
actual operation of the elementary and secondary schools 
within their jurisdiction. But there is an "open 
boundary" policy among the boards that enables a 
student to attend any school of his choice throughout 
the Metro area without regard to the actual municipality 
in which he resides. 


The method of election to the area school boards 
varies with the municipalities. In North York, Scar- 
borough and York one trustee is elected per ward. The 
other area boards elect two trustees per ward: 


(6) "THO Lowes CRepoeindee teat), gop. 31-30. 
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Pupils, Teachers and Schools by Area Board (1) 


Board Pupils Teachers 
bas GVorukR Elementary Lane 2a 420 
Secondary 4,708 281 
Schools open 29 
Etobicoke Elementary 34,986 p22 
Secondary Pag ar i! fl 1,280 
Schools open 95 
North York Elementary 66,408 2,809 
Secondary 34,748 202-3 
Schools open 192 
Scarborough Elementary 56,726 2,380 
Secondary Tay AE PS | LO 
Schools open 138 
Toronto Elementary 58,630 2h bili 
Secondary 34,629 ON es Bs! 
Schools open 149 
York Elementary 13,,990 610 
Secondary a OOS 493 
Schools open 35 
Metro Toronto Trainable 
Retarded 233 LS6 


Schools open 13 


(1) Source: Ministry of Education 1974 Directory 


Each area board also has representatives elected by 
separate school supporters. Two trustees are elected by 
separate school supporters to each area board except in 
the City of Toronto where there are three. These trustees 
are not elected by the wards used for public school 
trustees or aldermen but rather groupings and contiguous 
wards. (See Figure 1:02) 


The Lowes Report pointed out that area board trustees 
represent a considerably different number of people ranging 
from'’a low of 10,534 constituents per ‘trustee in East’ York 
to a high of 32,973 in North York. Among its recommendations 
The Lowes Report advocated an equalization in the number of 
people represented by a trustee and also a uniform system 
of one member per ward. (7) 


An even more radical recommendation in the The Lowes 
Report suggested an entirely new method of school board 
representation based on a natural community of "family of 
schools" concept with one trustee representing an area 
comprising the neighbourhood secondary school and its 
feeder elementary schools. 


Princrtples and Programs 


There is no agreed upon method for evaluating "quality 
of education". Dollars spent, pupil-teacher ratios, and 
drop-out rates are among many standards that have been 
suggested. In attempting to evaluate the performance of 
the Metro and area boards of education it may be useful 
to refer to the 1968 Hall-Dennis Report, Living and 
Learning, which outlined some guiding principles for the 
organization of school boards. Paramount, Hall-Dennis 
suggested, are flexibility and co-operation; also critical 
are school size and community use of schools. (8) 


Gh LOG. IE. toot b ot. 

(8) Living and Learning, The Report of the Provincial 
Committee on Aims and Objectives of Fducation in the 
Schools “of Ontari1o, Toronto: Ontario Departmentucn 
Education, L963, p.- £50. 
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With those principles in mind, the report went on 
to list four criteria for determining suitable units 
of educational administration. Number one was a 
comprehensive program from kindergarten to grade 12, 
perhaps including nursery schools, with close liaison 
at the upper end with post-secondary education and 
adult education. Second was the ability to provide 
a complete range of services both diagnostic and 
advisory for all students including the physically 
and mentally handicapped. A range between 5,000 and 
20,000 students was suggested as the optimum. The 
report states: 


Some Studies indicate that when a School 
System tries to provide services KON mone 
than 20,000 children in a Singke organiza- 
tion, a Levelling off occurs; public 
panticrpation and interest in educational 
matters tend to decline and administration 
tends to become increasingly bureaucratic. (9) 


The third criterion also related to size. The board 
should be sufficiently large to employ specialists 

in both consultative and administrative positions. A 
key point of emphasis was that the director of education 
should be the chief education officer as well as the 
chief executive officer, and should be freed from 
administrative burdens. The final criterion stressed 
that the board area should have a large enough tax base 
to support such a full range of programs, and if 
necessary, the province should play a role as the 
financial equalizer. (10) 


The Metropolitan Toronto education system when 
evaluated against the above criteria would seem to 
rate highly in range of programs, special services, 
employment of consultants and a strong tax base. 
Lower marks would be assigned on the size of the 
organization unit (only two of the six area boards 
are near the 20,000 pupil maximum). 


(9) TDidior ret oe 
(10), *2bid..,.pos.152-153- 


i lll 
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Probably one of the most important, and often 
criticized, mechanisms for the co-ordination of 
programs and priorities in the Metro educational 
system is the Advisory Council of Directors. The 
directors of education of Metro and each area board 
hold weekly meetings to review virtually all material 
flowing to the elected members. The chairmen of all 
boards also meet as a committee in close contact with 
the Advisory Council of Directors. Assessing the 
Situation, Mr. McCordic, a former Metro Board director 
of education, commented: 


This unqualified commitment by both the 
pokiticak Leadens and managers of the six 
Locak authorities has had a contaqious 
efkect upon alk stakk: the entine work 
foree, both teaching and non-teachina, 
Seem more inckined each day to accept 
the fact that they must achieve their 
educational goals jointky through the 
upper-tiern authority. This has beena 
major, 4 not cernitical, factor in the 
present anrangement. (11) 


Critics of the system, however, charge that what- 
ever benefits of co-ordination are achieved are out- 
weighed by the fact such meetings are held in secret. 
Meetings of trustees are little more, critics claim, 
than a rubber-stamping of decisions arrived at privately 
by senior bureaucrats. The second negative assertion 
concerns the administrative work load of the directors 
of education who, in addition to Advisory Council meet- 
ings and interminable budget meetings, are so caught 
up in administration they are unable to fill the more 
contemplative role envisaged for the chief education officer. 


Area boards operate through their semi-monthly meet- 
ings and a series of standing committees. There is no 
uniformity to the number or names of such standing 
committees but they usually encompass property and 
finance, education and programs, administration, and 
long-range planning. The York board lists as a stand- 
ing committee a Teacher/Board Liaison Committee which 
meets once a month. 


fla) MeCordic, op c44., p.' 94. 
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METROPOLITAN SEPARATE SCHOOL BOARD 


In contrast to the two-tier system of public 
education, there is only one board that provides 
education for all Metro Roman Catholic children whose 
parents are listed on the assessment rolls as Separate 
School supporters. 


The Metropolitan Separate School Board was 
created in 1953 coincident with the reorganization of 
other Metro municipal and educational structures. It 
operates a school system from kindergarten to grade 10, which is 
the limit of provincial financing to the separate school 
system. 


The Separate School Board has 21 trustees elected 
for a two-year term at the same time as other local 
elections. The formula for representation is apportioned 
throughout the Metro municipalities based on the number 
of registered separate school supporters. By munici- 
pality the representation now is as follows: East York - 
one; Etobicoke - three; North York - five; Scarborough - 
three; Toronto - seven; York - two. 


Since the separate school supporters are not 
evenly distributed throughout the Metro area or within 
area municipalities, the electoral districts for 
Separate School trustees vary. The existing ward 
boundaries in each municipality are the basis and in 
some cases (Toronto wards 1, 2, 3 and 4 for example) one 
municipal ward will correspond to one Separate School 
electoral area. Generally several contiguous municipal 
wards are combined to form a separate school board 
electoral area; in the case of East York the entire 
municipality forms the electoral area. Confusion 
arises in almost every instance for separate school 
supporters get two votes, one for Separate School 
trustees to the board of education in their area munici- 
pality and another for the Metro Separate School Board. 
Only in the area municipality of York do these bound- 
aries coincide. (See Figure 1:02) 


Three appointments are made from among those 
elected to the Metro Separate School Board, including 
the chairman, to serve a two year term on the Metro 
Toronto School Board. 
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Enrollment in the separate school system has been 
rising faster than that of the public school system. 
From less than 25,000 students when the Metro system 
was introduced in 1953 the Separate Schools had an 
enrollment of 90,296 students in 1974 with 3,863 teachers 
and 185 schools. The Board's 1973 gross budget was 
BO8,4605,000. Of this’ amount 73.7° per -cént came: in 
the form of provincial grants. The Board uses a 
uniform mill rate throughout the Metro area. The 1973 
Separate School levy amounted to $16,529,124. (12) 


In contrast to the declining enrollments in the 
public system, the Separate School Board still continues 
to experience a small annual increase in students. 
Figures submitted for.The Lowes Report do not project 
a levelling off until 1977 and then a slight decline. (13) 


The secondary grades 11 to 13, which are not 
funded by either the province or municipality, operate 
as private schools but use the physical facilities and 
staff of many of the separate schools. There is an 
obvious and understandably close relationship between 
the two. 


(2). Ministry OL Bducatiom 1974’ Directory, -and -Linancial 
tables provided by Jarrett, Godld and Elliott, op. cit. 
(oo) The Lowes Rev0nt. OP. CAL... -PD. saint. 
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EDUCATIONAL FINANCE 


A major step in the search for equity in the Metro 
educational system was the decision of the province to 
establish a uniform education mill rate for all of Metro 
effective in 1967. 


The basic principle that had led to the establishment 
of the Metro system a decade earlier - that the total 
resources of all of the Metro area should be used to the 
greatest extent - was now applied to education operating 
budgets. To equalize opportunity the Metropolitan 
School Board was given the responsibility of reviewing 
and co-ordinating alli local boards budgets and providing 
the necessary funds to the local boards for their basic 
educational requirements. 


What is equity in education? The Lowes Report devotes 
one-third of its length to a study of the problem and 
Various recommendations that may achieve the goal. Its 
Simplified definition of equity is "relative educational 
need". (14) Among the factors that make a definition 
difficult..ares calcoud-ating -the.costs of ptranspoctation, 
Special education, inner city needs, declining school 
populations, varying levels of teacher experience and 
Guaistrications;, €&cr. 


Provincial Grants and Ceilings 


Prior to 1970, provincial assistance was provided 
by a foundation-type program. The purpose of this plan 
was to provide a minimum foundation level of services 
and equalize the ability of poorer boards to meet this 
standard. The foundation level was calculated at 
approximately the average school board expenditure. 
Boards that were low in assessment base received higher 
provincial grants to get them up to the Ontario average. 
Boards, such as Metro, which had higher assessment and 
expenditure levels than the provincial average received 
lower grants. The maintenance assistance program (MAP) 
which covered about half of local board costs prior to 
1967 and the uniform educational mill rate after this 
time were the methods used to bring about a form of 


(14) eolbédey i puel52.. -See also Chapter VII, pp. 349-7. 
for a detailed examination of the issue. 
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equalization within the Metro area boards since the provincial 
grant was calculated using a Metro base rather than individual 
area municipalities. 


A new grant structure was introduced in 1969 at the 
same time school boards throughout the rest of the 
province were undergoing restructuring. Each board 
received a grant equal to a variable percentage of its 
operating expenditure, up to a maximum. The percentage 
varied inversely with each board's assessment per pupil. 
Each board was then assured the same level of expenditure 
per pupil at the same mill rate on equalized assessment 
up to the grant regulation maximums. However, there 
were no limits on boards raising additional revenues by 
use of the local levy. Obviously, boards such as Metro 
with high assessment per pupil ratios were able to spend 
more than less well-endowed boards resulting in continued 
inequalities. 


The current provincial expenditure ceilings went 
PipOnmenLect January .,9l9d7. 9 Prporgto, thercerlings,. che 
province in 1969 amended the legislation to give the 
Minister of Education the power to control school board 
spending whether the money was raised through the local 
levy or not. The expenditure ceilings were accompanied 
by a new grant plan which established weighting factors 
that were applied to all school boards in Ontario. Maximum 
amounts per elementary and secondary school pupil were 
established and boards that exceeded these limits were 
given a three-year cushioning period to bring their 
spending in line. 


The major impact of the expenditure ceilings has 
been to increase the competition among the area boards 
ror a larger. share. ofthe, total... Boards.,. such, as 
Scarborough, which were spending below the Metro average 
could only increase their share by getting the higher 
spending boards, such as North York and Toronto, to 
curtail their spending. The latter boards argued this 
would mean the elimination of essential programs or 
services. (15) 


iy) Belbdta, PDs. reer ean 
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Educational expenditures have been rising 
faster than the general municipal mill rate, thanks 
to higher provincial grants, and very much faster 
than enrollment. The following chart illustrates 
the percentage increases from 1965 to 1973 of the 
Metropolitan Toronto School Board: 


Gross expenditures (with cerkings) up 148% 


Mike nate pie 57% 
Taxable assessment up 34% 
Enrokkment up 12% (16) 


Of the total Metro School Board budget amounting 
to $472,677,000 in 1973 the provincial grants amounted 
to only 31 per cent. Almost all the rest was raised by 
the uniform educational mill rate throughout Metro. 
The imposition of provincial ceilings clearly meant that 
there was a limitation on local autonomy even related to 
the amount of money that could be taxed locally to be 
spent locally. 


A traditional principle in the Ontario system of 
education has been local control. The consolidation of 
township boards throughout the province in 1969 and the 
restructuring of the 11 Metro boards into six in 1967 
both reflected the provincial view that as far as practi-~ 
cable the solution to educational problems should be 
handled at the local level. The provincial ceiling on 
school board budgets has raised a question about the 
real meaning of local control. 


One of the key recommendations of The Lowes Report 
is the advocacy of a discretionary local levy, but one 
with controls and limitations. As proposed, boards 
that had reached their expenditure ceilings would be 
permitted to use a discretionary levy of up to one-half 
a mill (60 per cent for elementary use and 40 per cent 
for secondary). However, to prevent the "have" boards 
from increasing the gap with the "have not" boards half 
of any discretionary levy would go into a provincially- 
administered fund to be shared by the boards which were 
not in a financial position to impose a discretionary 
levy. (17) The recommendation seeks to provide local 
boards with sufficient autonomy from the budget ceilings, 


(16) Loren Jay Lind, The Learning Machine, Toronto: Anasi, 
p25 aes olen cy fe 
(17) The lowes Reporte ane Ce spp be 2—ieoe 


varie ae 


particularly to experiment with new programs or community 
use; but at the same time, prevent widening inequities 
between wealthier boards and others. 


Budget Formulae 


As mentioned earlier in the discussion on equity, 
there are a great many factors that must be weighed in 
assessing the cost and worth of education. In determining 
the weighting factors for calculating grants, the province 
includes far more than just enrollment. Among the many 
items weighed are: age of school buildings, population 
density, mother language of population, percentage of 
population on welfare, number of public housing units 
per capita, experience level of teaching staff and many 
others. (18) 


An equally complex series of formulae have been 
devised to provide for the equitable allocation of all 
revenues to match the needs of the area boards (See 
Table 1:02). These formulae are developed by the Budget 
Formulae Review Committee of the Metro Board and are 
amended, deleted and added to as circumstances change. 
Two new formulae, Revenue Budget and Metric Conversion 
Budget, were added for the 1975 fiscal year. 


The budgeting process for both the Metro and area 
boards has become increasingly time-consuming to the 
pOlnhoecnae Lies aimost, a contznuous, year-long, ‘task . 
Criticism has been raised that the financial problem 
of the school poards is such that almost all the time 
is spent on budgets and little on education. 


(18) Ibid., p. 159. See also Comparison of Ordinary 
Expenditure per Pupik of Anea Boards Under Metro 
and According to Certhings Based on Individual 
MecomuannG FaCLors, 1974. Toronto; Ministry of 
Education. This document is intended for use 
in conjunction with The Lowes Report. 
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TABLE. 1302 
Metro School Board Budget Formulae 


1. Day School Instructional Salany Budaet Formula 


2. Supervisory and Responsibility AlLowances 
Budqet Formula 


Pana-professionak Budaet Formula 

Fringe Benefit Budaet Formula 

Special Courses Budget Formula 

Continuing Adult Education Budqet Formula 
Support Services Budget Formula 


oN Oo HT RR WwW 
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Supplies, Furniture, Equipment and Rentals 
Budget Formula 


9. Psychological and Pupil Welfare Budget 
Formula 


10. Computer Services Budget Formula 
11. PLant Operations Budaqet Formula 
12. Community Use of Schools Budaet Formula 


13. Plant Maintenance and Permanent Improvements 
Budget Formulae 


14, Transportation Budget Formulae 
15. Revenue Budget Formula 
16. Metric Conversion Budaet Formula 


Source: Metro Board of Education 


Local Autonomy 


The provincial expenditure ceilings placed limits on 
Metro school board spending but the weighting formulae 
developed by the province were calculated on a Metro-wide 
basis, which created concern among area boards who felt the 
special needs of their system had been overlooked. Many 
boards argued that if the ceiling had been calculated on an 
individual board basis it would have been more advantageous 
to them. However, the Ministry of Education report points 
out that the entire formula is based on the total number of 
boards in the province. This figure would only change 
Slightly if the six area boards were added separately rather 
than grouped as one under Metro, although the median board 
amount that is the basis for the formula would be altered. 
Ministry figures using both methods of calculation show little 
difference between them. (19) 


Professor T.R. Williams, an expert on the Metro system, 
reviewed the impact of the budget ceilings along with the 
existing inequities among area boards and made this comment: 


Because of these two factors the process of budget 
development at both the area board and metro board 
kLeveks has been characterized by pantictpants at 

both Levels complaining of perceived nestrictions 

on the operating style of anea boands. Thts process 
Of nestnriction has been blamed both on the province 
and on the metro tien. While, indeed, some 
culpabikity does nest with both those agencies, by 

fan the major source of tngrtngement, budgetansky at 
keast, has been by area boards on each other. 
FinanctaklLy poor boards forced thein demands snto 

the hearthland of the richer boards. The result has 
been an increased Level of heated debate and a growing 
potentiak towards polarization amongst the area boards 
when they meet at the metro board Level. (20) 


(19) Comparison of Ondinany Expenditure, op. ert., pg. 2 

(20) TT. R. Williams, "Some Facts and Fantasies Concerning 
Local Autonomy in the Metropolitan Toronto School 
System:, Canadian Public Administration, Vol. 17, 
NOs, Summer. 7A. ps 225. 
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SCHOOL BOARD - PROVINCIAL RELATIONSHIPS 


The financial questions are obviously the major 
issue between Metro and area boards and the province. 
Another major issue is the relationship between 
the boards and the regional office of the Ministry of 
Education. 


The regional office of the Ministry is responsible 
for reviewing the Metro Board capital budget (which 
includes all area board capital budgets) and also 
provides other advisory and administrative services. 

The area boards often view the regional office as an 
obstruction and on important issues the boards often band 
together to seek the ear of the Minister. 


Arguments have been posed that the size and 
problems of Metro are such that they should deal 
directly with the central office of the Ministry 
rather than a regional office covering a territory 
from the heavily-urbanized lakefront to the rural 
hinterland bordering Algonquin Park. 


Viewpoints expressed before the Lowes Commission 
recommended that either Metro and area boards deal 
directly with the Ministry central office or that 
Metropolitan Toronto alone be declared a region. The 
counter-argument, of course, is that to accede to this 
request would be to place Metro in a preferred position 
to that of any other school board in the province. 


The problems of an educational system in a major 
urban area, particularly the inner city with its high 
turnover and transient rates, low income families, 
immigrant groups and other social factors,, has meant 
a role beyond teaching. School boards have had to 
employ psychiatrists, social workers and psychologists 
to cope with many personal problems inhibiting students 
from maximizing their educational opportunities. 


The costs for these non-education personnel are 
still borne by the education levy. For some time 
school boards have tried to obtain funding from the 
Ministries of Health and of Community and 
Social Services to cover these special services. 
Budget pressure makes this a renewed area of concern 
for school boards. 
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PRIVATE AND OTHER SCHOOLS 


There are approximately 18,000 students in 
66 privately-operated schools in the Metro area. This 
is about four per cent of the total elementary and 
secondary enrollment in Metro. Programs range from 
experimental to traditional academic and are offered 
to students from pre-kindergarten to matriculation. 


The two largest groups are the Roman Catholic 
private schools offering grades 11 to 13 for some 
5,300 students at 17 schools throughout Metro and the 
Jewish private schools educating some 3,600 pupils in 
a dozen schools, mostly in North York. 


These private schools are funded by tuition fees, 
donations from church parishes and synagogues and other 
fund-raising ventures. The Roman Catholic secondary 
students use portions of the buildings operated by the 
Separate School Board and there is some exchange of 
teachers and principals. There does not appear to be 
a consistent form of senior administration or policy 
authority.in the private sehools. The variations range from 
BiempLaiclpal being the’ sole: authority; (to, traditional boards! of 
directors composed of parents, former students and 
community leaders; to a democratically-organized school 
council of teachers, principal, parents and religious 
representatives. 


Two private schools in Metro attempt to supply 
bilingual or French-language education in addition 
to that provided by the public and separate boards. 
The largest is the Toronto French School with more than 
900 students. 


Many of the private schools such as Bishop Strachan, 
Havergal and Upper Canada College are old and well 
established, attracting students from throughout Canada. 
There are also specialty schools such as the National 
Ballet School with 130 pupils studying both academic 
and dance curricula. 
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Specialized education for the handicapped is provided 
in seven provincially-funded schools within Metro with a 
total of 280 students. The largest of these is the Ontario 
Crippled Children's Centre with 137 students. These lospae. 
schools operate with provincially-appointed boards of 
education. The Lowes Report recommended that schools for 
the orthopedically and physically handicapped be trans- 
ferred to the Metro Toronto Board's jurisdiction which 
currently operate special education schools for the 
trainable mentally retarded. (21) 


LINKAGES IN SOCIAL POLICY 


The educational system cannot and does not operate 
in isolation. Providing an essential service to more 
than 20 per cent of the Metro population on a full-time 
basis and many tens of thousands of others on a casual 
Or part-time basis means that the educational system 
must have many different links or relationships with 
other institutional, governmental and private bodies. 
This section identifies some of the more important 
linkages between education and other agencies in the 
social policy field within Metro. 


Formal Relationships 

There are a number of formal appointments to the 
boards of special purpose bodies by both the Metro and 
area school boards and the Separate School Board. 
Among them are seats on the Metro and area library 
boards, and non-voting representation on the North 
York and Toronto Planning Boards (Metro and Separate 
School Boards also had appointments to the Metro Planning 
Board “prior.jto itssdissolution. atvthesend OfslI747. 


There is also a formal contractual agreement between 
the Metropolitan Toronto and Region Conservation Authority 
and all the school boards in Metro for the use of conser- 
vation facilities for natural science and conservation 
programs. 


(21) Wi Thee bk owes vRe pon teimops Chae pe te oe 


The; colleges of sappliedvarts «and stechnologyhave 
Gesigialed, servicevancas (madeiupnot va municipality oriseries 
of municipalities. Each college is governed by a Board 
of Governors who are responsible to the provincially- 
appointed Council of Regents. The normal size of a college 
board is 12 members, four of these are appointed by the 
municipal councils in the area served by the college. The 
remainder are appointed by the province which regularly 
includes. senior staff from boards of education in its 
selection. 


The municipal appointments to the four Metro area 
colleges do not follow any regular pattern. The City 
of Toronto chose to make all four appointments to the 
George Brown College board from among the aldermen. 
The Humber College board has two appointees from each 
of Etobicoke and York boroughs and all are citizens with 
a diversity of backgrounds. Centennial College has two 
appointees from both Scarborough and East York with only 
one elected representative among the group. A similar 
pattern of a single councillor among the municipal 
appointments occurs with the Seneca College board where 
two each are nominated by North York and the Regional 
Monrcupalaty oft York): 


Community Use of Schools 


Schools can be defined as community-owned facilities 
through which a wide range of services to the community 
can be provided. Education in recent years has taken on 
a broader meaning than the formalized classroom years 
from age five on. Education has become a life-long 
experience that takes place in many environments. The 
physical space that is available in school buildings 
Obviously should be available for uses beyond 
the week-day, day-time hours. That is a widely-~accepted 
goal but in Metro there is no uniform pattern toward 
providing greater community use of schools. In fact, 
the situation is much as described for the province as 
a whole by The Select Committee on the Utilization of 
Educational Facilities in its final report: 


... we found that far more was Anvokved than 
the mere mechanics of how to Anenrease communrcty 
use Of Schooks. What we had to do was focus on 
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the need to develop means of fostering community 
Anvokvement and participation in the process of 
deciding how Locak nesounces were to be used. (22) 


Etobicoke has the best record in this regard with 
formal liaison meetings between elected trustees and 
councillors and appropriate staff on both sides. These 
meetings are bimonthly. Toronto has a joint liaison 
committee that meets monthly. It is composed of members 
of council's Parks Committee and trustees -*-In Yorkethere 
exists project co-operation among the Parks and Recreation 
authorities, the school board and Humber College. 


An obvious limitation on wider community use of 
schools is the matter of budgets. A board may apply to 
the Minister of Education to have funds for community 
use of schools classed as supplementary rather than 
ordinary expenditure, in that way overcoming current 
financial restrictions. However, the decision or 
approval power rests with the Minister, not the local 
board. A six-point program for community education 
including incentive grants was announced by the Minister 
of Education,“October 30, 1974.6 They “do nore goMasetar, 
however, as the Select Committee recommendations. 


The declining enrollments have also forced many 
boards to consider other uses for empty classrooms ' 
including day nurseries, public health clinics, legal 
aid offices and joint use of buildings with the Separate - 
School Board who are short of space in some areas where 
the public board has a surplus. 


Community Involvement 


The Home and School or Parent-Teacher associations 
that once served as the closest link between families 
and schools have gone into decline. Some still exist, 
but their numbers and activities are limited. Many 
schools encourage parents, particularly at the elementary 
level, to become involved as volunteers helping in 
libraries and classrooms and on field trips. The school 
principal is the-key Yindividual in ithis form: of tparent 
involvement and can serve as either a catalyst or 
stonewall. 


(22) What Happens Next 44 Up to You, Final Report, 
The Select Committee on the Utilization-of Bdaucatiron 
Faculties, Toronto, 1975 )40.eLe 
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In one of their arguments favouring a discretionary 
levy, The Lowes Report made an interesting reference to 
community involvement. It suggested: 


The Commtssioners envisage one way in which 
LOGGLwAChOOL ANeTAGLAVe..could.be stimulated, 

A schook counctkh made up of parents, teachers, 
Students, the prinerpal, and the Local trustee 
would meet to propose Annovative programs for 
ther«n sSchook. Programs which would not require 
great sums but nathen seed money to enable 
them to make a stant. These programs from 
Locak schooks woukd be passed on as recommen- 
dations to a board committee comprised again 
Of representative parents, teachers, 
prrAncerzpaks, students, trustees and adminis- 
ANGAAVE Of4ff4C4aGLS. This committee would 
Screen requests, set prrsornities and send 

4th Aecommendations on to the Board. We 
believe such a process would nevitakize 

the profsessizonak enthusiasm at the Local 
Levek which has been bkunted for the past 

few yearns. Tt would enabke Locak schools 

to undertake some particular program which 
was deemed important to them. It “&4& an 
example of Locak autonomy and Locak 

VOL CLOL GLA OW ml aC Sit R51, sek 23) 


The concern of the community on educational matters 
is most visible on specific issues. It may be operational 
concerns such as transportation or pedestrian safety or 
policy issues such as the desire for French language 
instruction. The community involved may be parents of 
just one school or a whole family of schools. Their 
focus is the issue at hand and not a permanently structured 
organization. 


Informal Relationships 


Thae ts a difficult area to fully. document... There, are 
the obvious informal and professional contacts of the public 
health nurse visiting schools, the co-operation that develops 
between municipal recreation staff and physical education 
instructors, etc. Teachers are appointed to special purpose 
bodies or are elected to municipal councils... All.of, these 
activities help to strengthen the linkages between education 
and other social policy fields as well as the larger 
structure of municipal government. 


feayemane Lowes Report, op. get., pp 190-191. 
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AREAS OF CONCERN 


Throughout this review of the Metro educational 
system reference has been made to The Lowes Report. It 
is a major analysis of the financial and organizational 
issues facing the public schools. Other matters that 
require either local, Metro or provincial attention have 
also been noted. 


Major Concerns 


Number one is the matter of finance. There is little 
doubt that educational spending had to be brought under 
restraint. What is needed now is a safety valve to 
restrict overspending yet adequately provide for local 
needs that cannot be accommodated under the present 
ceilings. This may also relieve the intra-board conflict 
at the local level. 


Salaries and fringe benefits form approximately three- 
quarters of the total cost of education. Metro-wide 
collective bargaining has removed the former pressures of 
the teachers' associations playing one board against the 
other. However, with limits on its spending the Metro 
board faces a difficult period of bargaining given the 
rising militancy of the teachers and the uncertainty of 
promised provincial legislation governing the teachers. 
With a responsibility to provide stability in the educational 
system, the Metro board is caught in the position of 
attempting to bargain while the provincial authorities 
may be changing the rules. 


A third concern is public involvement in education. 
Fears of bureaucratic remoteness, lack of innovation 
or experimentation with new programs, public apathy, 
general equalized blandness and central control are 
among the oft-repeated criticisms. Using the "family 
of schools" concept to bring educational decision-making 
closer to the community is a suggestion worthy of 
examination. 


Other Issues 


Recently the North York Board of Education unani- 
mously passed a resolution endorsing public support of 
the Jewish schools as "an educational alternative having 
a distinct cultural identification". As Metro becomes 
more and more a cosmopolitan community, aid for cultural 
educational activity will be be an issue. 
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The declining enrollment in the public sector schools 
while the separate system grows has led to a number of 
examples of co-operation in sharing facilities and even 
exchanging proposed building sites. However, there are 
also signs of friction that may require more formal methods 
of resolution. 


Separate School supporters are given two education 
votes at elections, one for the area board and a second 
for the Metro Separate board; but in almost all cases 
Eneoe rel cctoral, districts are not the’ same. .This creates 
confusion in the voter's mind which does not help the 
democratic process. 


Though part of the perpetual financial problem, 
educational budgeting has become so complex as to 
require almost the full-time of trustees and senior staff. 
Examination should be given to simplifying the budgeting 
process while at the same time exercising effective 
budgetary control. 


The public has a massive capital investment in 
schools. Maximizing their use has been a community goal, 
yet in practice it is not widely implemented. Closer 
formal relationships between municipal and educational 
authorities may have to be legislated. Examination 
should also be given to the grant structures of the 
province to ensure that they are not an impediment to 
wider community use of facilities. 


Efforts to provide general interest or continuing 
education opportunities for the public has reached the 
point of excess competition. School boards, community 
colleges, recreation authorities, public libraries and 
private agencies offer a duplication of programs ina 
range 1 rom-basic bridge to yoga. Tight budgets may 
eliminate some of this overlap but more formal 
co-ordination is required in extension education 
programs. 


The early retirement of many highly capable directors 
of education should be viewed as a warning sign that the 
burdens of experienced, senior educational staff - budgets, 
political demands, central control - may be only the tip 
of the iceberg related to the political and administrative 
aspects of education in Metropolitan Toronto. 


aie 
CHAPTER 2 


HEALTH 
INTRODUCTION 


The goals and objectives of a health system have been 
stated in various ways in the many reports written during 
the past few years about the development and organization 
of an appropriate health system in Ontario. 


The Committee on the Healing Arts suggested the health 
system's overriding goal "should be the health and well-being 
of the whole community and the welfare of its members". (1) 
The Health Planning Task Force stated the objective is "to 
provide and maintain for residents of the province a state 
of physical, mental and social well-being, including the 
prevention or treatment of disease or infirmity, to the 
extent possible given the resources available." (2) 


In another Ontario Council of Health Report on Health 
Services for New Towns, published in 1974, the primary over- 
all provincial objective for health services was described 
as "the development of a planned, integrated and co-ordinated 
system of high quality health services which is effective, 
efficient and economical. Health services in this system 
should be integrated functionally with social and other 
interrelated services. The system should be flexible. to 
facilitate change and should be set up in a way which per- 
mits evaluation." (3) 


Certainly the principles of accessibility, economy 
and efficiency, along with those of flexibility, co-ordination, 
pluralism, decentralization, and responsiveness, are re- 
cognized as important and necessary goals, but they are not 
always compatible. 


What role does local government in Metro Toronto play 
in the health system? How do provincial policies and programs 
relate to local governments in this area? And what are the 
relationships between levels of government in the health 
sector and the linkages between health and other sectors 
in the social policy field? 


(1) Report of the Committee on the Heaking Ants, Toronto, 
Queen! s. Printer 19°70, Volume 1.) Oo. 

(2)s) Ontario. Council. of Health, Report of the Heakth PlLanning 
ISRO Ce, TOLOnto,, 19 An Deno. 

(3)emOntar? On COunCT) Oo Heo Health Services for New Towns 
and Major Developments on Redevelopments in Existing 
Communities and in Undersenviced Aneas, Toronto, 1974, p. 13. 
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This chapter will review some of these matters and 
describe the existing health services system within Metro 
as well as the local structure for development and imple- 
mentation of policies and programs on health care matters. 


FEDERAL GOVERNMENT 


The federal government's responsibility in the provision 
of direct health services is minimal, but it does play a major 
role in shaping the health system through its funding of the 
medical care and hospital insurance programs. 


The development of both these programs represented major 
changes in government expenditures for the health sector; for 
example, when the federal government first announced the medical 
care insurance program, the Province of Ontario delayed its 
entry into the program because it meant a major change in 
spending priorities. 


Federal government payments to Ontario for both medical 
care and hospital insurance have increased from $746 million 
PyeLoyz=/3 to an estimated S2033° billion. W975-76,.an 
increase of 38 per cent over the four-year period. Provincial 
government expenditures on health care increased 53 per cent 
in the same period (4), and provincial payments to local health 
agencies and conditional payments for health to local govern- 
ments have increased nearly 55 per cent during this time. 


While the federal government's major objective in the health 
field is the establishment of national standards and the equal- 
ization of health services across the country, it is also involved 
in other aspects of the field. It is directly responsible for 
providing health services to certain categories of people 
including Indians living on reservations and all people in the 
Northwest Territories and Yukon Territory. 


The Department of National Health and Welfare is also 
responsible for the Food and Drug Directorate which in turn 
is responsible for: national standards, control and inspection 
of foods, drugs, cosmetics and medical devices. The Health 
Resources Directorate acts as a co-ordinating agency on 
matters related to health manpower and education, and on 
health delivery systems. 


imi i97s Uneerto Budge, Tables C 3,.C 4, C5. 
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The grant programs, including the medical care program, 
the hospital insurance program, the Health Resources Fund 
and the National Health Grants program, are also administered 
by the Department. It develops the conditions and funding 
formulae for these programs which, in turn, are important 
in influencing provincial governments' decision-making (eg. 
what services will be covered by the health insurance plan). 
For example, the federal government does not cost-share in 
the extended care program, one reason it was not included 
as a benefit when the Ontario health insurance plan was 
originally established. 


The federal government, through the Medical Research 
Council, supports major research in the basic medical sciences, 
and some clinical research. Both the National Research 
Council and the Defence Research Board have also been in- 
volved in funding some medical and health research programs. 


PROVINCIAL GOVERNMENT 


The provincial government is the dominant government 
level in the funding and regulation of all Ontario health 
services. 


Not only is the province responsible for universal 
compulsory health insurance introduced in 1969, but'1it 
covers: funding of hospital operating costs and the major 
portion of capital costs; the establishment of standards 
and the regulation of nursing homes and other health care 
institutions; establishment and provision of grants to 
public health programs operated by local municipalities; 
the regulation of health practitioners; direct operation 
of mental health institutions; and the provision of grants 
to many voluntary health agencies. 


Provincial expenditures for health services have risen 
dramatically from $1.8 billion in /1972-1973tovalmost o2aq 
billion budgeted for 1975-1976, an increase of more than 50 
per cent in four years. Health care expenditures will 
account for 28.3 per cent of total provincial expenditures 
in 1975-1976, whereas revenues from health care programs, 
primarily from health insurance premiums, will be only 
$564 million in 1975-76 or 6.5 per centsof ‘total ~provinewas 
revenues. Thus a substantial contribution from general 
revenues is allocated to subsidize the health insurance 
program and other health expenditures. 


The health premium revenue as a percentage of total 
provincial revenues has declined from 8.1 per cent in 
1972-73 to 6.5 per cent in 1975-1976. In the current fiscal 
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year, the province expects to receive transfer payments 
from the federal government of $1.033 billion under the 
Hospital Insurance and Medical Care Agreements, up from 
$746 million in 1972-1973. (5) 


Ministry of Health 


The Ministry of Health is the provincial agency respon- 
sible for development of health care policies and programs 
and administration of provincial programs. 


The province's first involvement with local health 
services was through public health, during a cholera out- 
Dreeanein .tosz..that’ prompted the. introduction of aibilivthe 
following year to Establish Boards of Heakth and to Guard 
Against the Introduction of Makignant, Contagious and 
PiACeALGUsal.ACAaACS An. the Praovanee. (6). The first. Public 
Health Act, passed in 1873, (7) provided continuous scrutiny 
of pubic health for the “first<time. 


Under that Act, each municipal council was constituted 
as a local board of health with power to make, on a contin- 
uing basis, the inspections which until then could only be 
made in emergencies. In 1884 the health boards were to be 
appointed by municipal councils but to operate separately 
from them. (8) Municipalities were empowered to unite 
together to form health districts whose board representatives 
were from each community involved. 


The board's duties were primarily to inspect premises 
and remove nuisances, inspect food offered for sale, ensure 
pure water supplies, and prevent the spread of infectious 
diseases. 


The provincial government also became involved in 
assisting hospitals in the early 1800's. The first civilian 
hospitals were voluntary, but the government gave a grant 
of 100 pounds to the first of these, York General Hospital, 
from 1830-1832. In 1849 money was granted by Order-in- 
Council to the Toronto General Hospital and the provision 
of such grants became a regular annual occurrence after that, 
although the amounts varied until 1874 when legislation was 
passed authorizing annual grants to charitable institutions, 
including funding hospitals on an assured basis. (9) 


The first provincial Department of Health was estab- 
lashed by legislation in’ 1924." - (10) 


(5) All figures are taken from the 1975 Ontario budget. 
(6) (desk on, LV. Ca 45.. 

te ee Pe Bo oe ee ee 

i) own. keoa, Dou 

OLS 0 PT i ee oe 

Pigeons... 1924, 09. 
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In 1927, the legislation was amended to enable the 
Department to take over the functions of the Boards of 
Health, with the Minister assuming the duties of the chief 
officer of health. (Ul) -ethe Department also cook (Over 
functions relating to hospital administration. 


In 1957, the Ontario Hospital Services Commission was 
established; it was responsible for the development and 
administration of the hospital insurance plan as well as 
administration of the Public Hospitaks Act and the Prrvate 
Hosprstaks Act. The Commission was abolished in 1972, and 
its functions and responsibilities were transferred to the 
Treatment and Rehabilitation Branch of the Ministry of Health. 


The history of the province's role in the provision of 
health care was originally based upon minimal government 
control and a decentralized system. As health care costs 
escalated rapidly during the past decade, and with the 
introduction of provincially-administered health insurance, 
the government has taken an ever-increasing role in the 
determination and control of health services. 


Hospital and public health budgets have recently been 
subject to ceilings, and new or expanded programs have been 
subject to provincial review and approval. Public control 
over health practitioners has also been reinforced with the 
introduction of the new Health Diserpkines Act, which 
provides for a provincially appointed Health Disciplines Board 
to supervise the work of the individual regulatory colleges and 
boards for each health discipline. All indicators point to 
an increasing provincial government involvement in all facets 
of health care. 


Relationship to Municipakities 


Little of this new authority has been delegated to the 
municipal level of government. Municipalities continue to 
be responsible for public health programs now within fairly 
stringent guidelines on costs and manpower resources established 
by the province. This will be discussed in the section on 
public health. 


The municipalities have only a very nominal role with 
respect to hospitals, occasionally being asked to contribute 
towards the1/3 of capital costs public general hospitals must 
raise privately. This has been done in some circumstances by 
direct grants or by approving a special levy on the local 
taxpayers for hospital purposes. 


CTD ESO oe es Loe 
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There have been various mutual involvements between the 
provincial programs and local government programs or facilities. 
For example, licensing and standards for swimming pools 
are a provincial function, but inspection is conducted locally. 
Many of these pools are operated by either a local parks and 
recreation department or a Board of Education. 


Until 1972, nursing home inspection was a local health 
department function. This was transferred to the province 
with the introduction of the extended care plan. Now both 
the initial approval and licensing of nursing homes and 
their continuing inspection come under provincial jurisdiction. 


Until the development of the District Health Council 
concept, described later, there has been no organized 
mechanism for providing local input into many important 
health services decisions. Decisions relating to such 
matters as approval of new hospitals or hospital expansions, 
determination of underserviced areas and provincial grants 
to community health centres have all been made at the 
provincial level. Many municipal councils have sent dele- 
gations to meet the Minister of Health or his representatives 
to press their views about local needs and concerns with 
regard to health facili ies and services, but these have 
usually been ad hoc consultations. There has been no on-going 
anput trom local municipalities. 


The province has also retained the right to appoint 
provincial representatives to Boards of Health where they 
have been organized on a district or unit basis. Within 
Metro this applies only to the East York Board of Health 
which, prior to amalgamation with Leaside, had already 
joined with Leaside to form a health unit and had received 
provincial grants. The province also approves the appoint- 
ment of Medical officers of Health in each municipality. 


Onganization & Franance 


The provincial Ministry of Health has been through 
several reorganizations recently, partially as a result 
of the studies of the Committee on Government Productivity. 
In 1975 this resulted in the splitting of the Ministry into 
three major divisions - Health Standards, Health Services, 
and Finance and Information Services. In January, 1975, a 
further reorganization was announced involving four major 
areas, each under the direction of an assistant deputy 
minister. (see Figure 2-01) The establishment of an 
assistant deputy minister for Community Health Services 
is of interest; his responsibilities will include community 
health services (public health) as well as area planning 
co-ordinators, first appointed in 1973. 


| 

| 

youeg 
swie|) aoueinsu| 


youesg UO199}01dg 
yyeay Ayiunwwod 


Yyouelg sadiAlas youelg 
pue Ajddng jEo1paw 


youesg Bulunosdy 
pue eoueul4 


youesg 
juawjouuy 


youesg 
uONOWOg YIje8H 


youesg 
U01I99IOJg YI/E3H 
jeuoinednssQ 


UOISIAIG 
SB01INEG AISIUIW 


UOISIAIG 
aduesnsul yyjeaH 


youelg 
S80JNOSay UBWNY 


youeig 
suoIJediUNWWOZ 


youesg pny 


soueINSU; YBa} 
pue vonensiuiupy 
Jaisiul Aindeg iuelsissy 


youesg je6aq 


OleJUO 


. WNROH 
jO Asysiuty 


UOISIAIG 
yzjeayH Alunwwo9 


$JO}CUIPJO-0D 
Buluue|g ey 


| dnosy JUawdo|aAag | 


sadiAsag yyyeaH AlunWwWwod 
Jaysiuipy Aindag jueysissy 


youelg 
; sad!Aues eoueinquiy 


youesg 


yal0ig le sadinsas Asojes0qge 7] 


youesg sauljdiosig 
YrdjeBH Pali 


youesg Buiuue|, 
jeuolnyrsu; 


youesg 
S@d!1AJ@S SIUIID 


youeig U0N}es3adO 
JBUONNINSL| 


youesg 
SJBEUGSOH D1U1e1YDASY 


youesg Buisuny 
pue jeopayw 


UOISIAIG. UO!eJadO 
pue Bujuuejg jeU0IININISU, 


UOISIAIG 
ase jeudsJag 


youelg 
uolnsedsu 


$8d1|AIaS YyIjeaH jeUOIININISU| 
saisiuiw Ayndeg iuelsissy 


Jaysiutwy Aindag 


J01S1UIW, 


 BeUVINGTS YsiEer | 


| jeruew s,uespjiys 


ig Aaa A cy ek = 


UOISIAIG 
SBOIAIBS 19841Q 


na Rn en = 
== 2 Tn pe 


‘uonsuN} Ul BBUBYS e)q!ss0d 03 UsdO 
$21UN 18430 PUe seUdUBIg BulAeg) ‘AjUO 
|@A8| UOISIAID 843 02 pPeAcsdde UEEq 
sey euNIONS Buodey wu) siUL 


youesg 


UO!eUIPsO-09 pue 
luewebeuey sweisks 


youelg 
sjoaloig je19edS 


youelg 
vonenjeaAz pue 
juaudojareg weg 


UOISIAIG. WaIsAS 
UON@WJOJU) AsISIUIW 


UOISIAI 
sisAjsuy Pues YydJee89 


Juawdojeneg pue Yessey 
Jaysiulwy Ajndeg uesissy 


S61 ‘Ob 


aunyoniys Buljiodey wie} 
TO-¢ eanbtgy 


-77- 


The area planning co-ordinators have assisted in the 
establishment of District Health Councils in their areas. 
One of the co-ordinators is responsible for most of central 
Ontario, including Metro Toronto which has been designated as 
a district for health planning purposes, although no health 
council has yet been established. 


The Ministry of Health's responsibilities include all 
Racets of health care in Ontamio. Of its total. expend- 
PeubeesOLes2.19iballion in 1973-1974 more ‘than 50 per cent 
eceel -i4ebillion was for grants, capital and operating, costs 
to hospitals and other health facilities. Approximately 
S377 million or 33 per cent was’ for public hospitals (see 
Table 2-01). Health insurance was the next highest expen- 
diture. In, 1973-74, $560 million was spent provincially 
on payments to health care practitioners from the Ontario 
Health Insurance Plan, 25 per cent of the Health Ministry's 
budget. . Approximately $185 million or 33 per cent of these 
health insurance expenditures went to Metro area health 
practitioners. 


While Ontario's general revenues must support the 
largest part of these costs, contributions from the federal 
government play a significant role. The third major source 
of revenue is Ontario Health Insurance Plan premiums. 


Provincerak Health Expenditures in Metro 


It has been extremely difficult to obtain all the data 
relating to health expenditures in Metro; there is no central 
reporting agency or format covering both private and public 
sector expenditures. Even within the public sector, all costs 
have not been broken down to correspond with Metro's political 
boundaries. Based on the information received however, a 
general indication of these expenditures can be made (see 
Table 2-02). The overall expenditures in Metro are estimated 
foeoe 31.8 per cent of the total Ministry of Health 
expenditures. * This would appear “to reflect a fairly equitable 
allocation of financial resources as 38 per cent of Ontario 
population resides in Metro 


Public Health 


As already indicated, the province has been involved 
in the provision of public health services since the mid- 
1830's. However, this was primarily through legislative 
enactment requiring municipalities to carry out programs 
with locally-raised funds. 


In 1945 the province started a program to improve the 
capability of the delivery of public health services on 
a township and county level. This new program was designed 
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TABLE 2-01 


Estimated Expenditures of the Provincial Ministry of Health 


in Metro Toronto in 1973-74 Amount spent 


in Metro expressed 
as per cent of 


Amount Spent Total Provincial Total Provinoté: 
Category in Metro Expenditures Expenditures 


(thousands of dollars) 


Hosprtals 
Grants to Public Hospitals and Boards $ 227,665 $ 40,189 5G Ss 
Operation of Hospitals 346,783 1,064,823 3265) 
Grants to Compensate for Municipal Taxation 637 PIP APIA. 2005 
Capital Financial Assistance 6,974 887270 20.0 

Ontario Heakth Insurance PLan 
Physicians and other Practitioners 185,000* 560,478 61S}5 (0 

Grants to Locak Heakth Agencies under Public Health 
Municipalities in Metro Toronto 2p 1hO 227,055 bo 12 

Homes f0nr Spectak Care +, 000* BLyoos JERS, 

Extended Cane Health Insurance Benesits 14,000* 47,698 29.35 

Home Carne AssLStaNCL : 
Metropolitan Toronto Home Care Corp. 1,804 Grows 26.24 

Grants to Community Health Facikities 
Borough of Scarborough : 145 152 N55 3, 

Grants to Community Mental Health Facilities 
Capital i 45 1623 2a 
Operating Hospitals 963 P5539 Gres 
Operating, Other (iii) 6,839 29,309 a3sa3 
Grants to Compensate for Municipal Taxation 78 714 LO. 9 

ALcohokism and Daug Abuse Grants in Aid (iii) 92* Aaa an 19.49 

Detoxrification Centers (iii) 439 e019 43.08 

Health Resources Development Plan 
Operating (iv) 977 aes 6e 22632 
Capital hy eAse) 25,260 PWS: 

Total: 5. 600, 47.0 $ 1,888,008 sih.cOm-s 

Population f ZOO Gian (ay) 7,939,000 


Source: Public Accounts 1973-74, and Ontario Ministry of Health. 
* Estimate only; either allocation of amount spent in Metro is not calculated by the 
Ministry of Health, or it is not done for the complete period. 
(i) See Table S-04 
(ii) Statistics Canada, 91-201 1973-74 
(iii)Grants to some agencies providing services outside Metro are estimated for that 
portion in Metro. 
(iv) Grants to provincial or federal organizations based in Metro not included. 
N.B. Other expenditures for research, ambulance services, and some categories, not 
directly related to services, are not included. 
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TABLED G2 


An Estimate of Health Expenditures in Metropolitan Toronto for 1973 


(ine thousands of ‘dollars 


Institutional Cae aA) 
Hospitals $377,000 
Nursing Homes and other 


OHIP 
Payments to pnysicians and other 
Practitioners (2) S185, 000 


Prb ie went th. (3) 
POtpeueoL all area muni Cipality 


public health budgets Sl Sih pa MO) 


Other provincial expenditures for health 
services in Metro (4) S120 ,0.00 


Voluntary Sector, and heakth practitionenrs 
not covered by OHIP n/a 


OAs Be, aie) 


fy) Data obtained from the “Hospital Council of Metropolitan 
Toronto; estimate only. 


(2) Data received from the Ministry of Health. Available for 
eight months only; extrapolated for 12 month period. 


(3) See Table 5-04. 


momeribitce Accounts of Ontario. 1973-74; estimate only not 
including provincially-operated psychiatric hospitals. 
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to encourage the establishment of local boards of health and 
full-time medical officers of health (MOH). The grants 

were made. available to rural areas which could combine 
health services into a local health unit. 


In 1955 county health units became entitled to a 
50 per cent grant on approved programs. Between 1945 and 
1966 some 40 county or joint boards of health, serving 80 
per cent of the population were established under the 
ProvinclLal, program. 


_ By 1965 it was recognized that some boards were still 
too small to do the job effectively. A task force was 
established by the province and the report, completed in 
1966, recommended the establishment of district health 
units each of which would encompass several counties. 
Twenty-nine districts were recommended, with Metro Toronto 
being designated as a district health unit. 


To encourage the development of this new organization, 
the province announced in 1967 that provincial grants to the 
new district health units would be 75 per cent of approved 
program costs. At the same time, and fon the fA4nrst time, 
grants to city health departments were established at 
25 per cent; county health units continued to receive 50 
per cent grants from the province. 


In: addition to’ providing grants for approved public 
health programs, the Ministry of Health provides consultation 
to local boards, establishes guidelines for specific programs 
and ratios for various categories of personnel involved 
in public health units on the basis of population.: 


The development of the law pertaining to public health 
is also a provincial responsibility. ,The-present Publica 
Health Act has been amended many times and there have been 
plans for the writing of a completely new Act to deal more 
adequately with current public health requirements. In the 
meantime, local MOH's have responsibilities under The 
Public Heakth Act and a wide variety of other Acts. (see 
list, page 88) 


Board of Health budgets, after approval by the Board 
and local council, are submitted to the Ministry for approval. 
Until 1971 no ceilings were imposed, the limiting factor 
being the amount of money that could be provided locally. 
However, Since then the Ministry has imposed specific per- 
centage increases for budgets above which they will not 
share in costs. In 1974, the increase allowed was seven 
per cent. The 1975 figures have not yet been announced. 
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These ceilings have resulted in several problems. By 
limiting the expansion of programs or establishment of new 
programs, they have accentuated discrepancies in service 
fae Ueveloped. before 197/72. The staff—population ratios 
the Ministry will support are based on population figures 
one year prior to tne budget. Thus in rapidly-growing areas 
there can be a considerable lag in obtaining necessary staff 
to keep pace with demands from the new population. 


In certain circumstances where the Ministry wants to 
promote a special program, it will provide 100 per cent grants 
Be cll ancentive. This has. been true of family planning 
programs which are now receiving priority. 


Home care programs operated by health units also receive 
Mo OepereCent. Sundingd.. . In. Metro a separate corporation pro- 
feces ele shome,-Care. Program tor Metropolitan Toronto,. and the 
Pubic health units are only involved in providing referrals 
rather than direct services. All Metro area municipalities 
Have had a public health unit and MOH for some time. 


eiewtaLty .o1. Toronto, established a Board of Health ain stne 
1900's but received no provincial grants until 1967. The 
only area health unit was in East York-Leaside where the two 
municipalities combined to form a joint health unit and’ ‘since 
1967 Bast York has received annual grants averaging 33 per cent 
of approved expenditures. 


To date no agreement has been reached by all Metro area 
municipalities to establish a district health unit and thereby 
take advantage of the 75 per cent provincial grants. The 
Se memberd Report of 1965 recommended that the health officers 
of each municipality establish a Metropolitan Board of Health 
Orficers to co-ordinate the aréa municipalities' health pro- 
grams. This remains one of the major questions with respect 
to the allocation of functions between Metro and area 
municipalities. 


In 1968, the Minister of Health proposed a Metro District 
Health Unit with a board composed of representatives of the 
area municipalities but without any direct Metro representation, 
since Metro had no responsibility for public health under its 
Bet. 


i 


In 1969, the Minister of Health, established a committee 
representing all Metro area municipalities to look at the 
possibilities for re-organizaing public health services. The 
Minister suggested the possibility of a two-tier system to 
overcome the objections to a single health unit held by area 
municipalities. However, unanimity of all municipalities was 
one of the requirements before the province would agree to a 
two-tier system. The provincial position was reaffirmed in 
eo Ls 


Another two-tier system proposal suggested Metro be 
responsible for overall policy and funding; local Boards 
of Health would be responsible for administration and local 
concerns. This proposal received almost total agreement in 
1972, sbut. the. HasttYork: Council objected: 


A third proposal for a two-tier system was presented in 
1973. This plan received support from all Boards of Health 
but the City of Toronto Council ine jected’ 1tt.. IWMesmMavor cu. 
Toronto subsequently suggested a two-tier system with direct 
involvement by a Metro Health Board in funding, developing 
co-operation among services and budget approval, but without 
provincial representation on the Metro Health Board. Delivery 
of health services would remain at the local level and both 
tiers would have the status of a district health unit for 
grant purposes.. 


In yet another proposal suggested by local boards of 
health in 1973, a two-tier system was recommended, with the 
Metro-wide health unit composed of representatives from the 
local boards of health plus one representative from the 


Metro Council. This would give Metro direct representation 
on the new district health unit, but the new unit would not 
be accountable to Metro. Such a proposal would in effect 


establish a new Metro-wide special purpose body accountable 
neither to Metro nor to the area municipalities. 


There have been other alternatives suggested but none, 
to date, seem to satisfy the heeds of the area’municipalities, 
the local boards of health, Metro Council and the Ministry of 
Health. 


In May, 1975, representatives from each of the local 
Boards of Health in Metro agreed to form a Metro-wide association. 
This could be the first step towards increased co-operation 
and co-ordination of planning and programs among the public 
nealth boards. 
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District Health Councthls 


imel972, the Ministry of Health. annotnced its plan 
Bone Lono te che, development of District Health: Councils 
across Ohtario. The concept has resulted in a.great deal 
of discussion and heated debate about how such councils 
Ssnould operate, to whom they should’ be responsible, how 
members should be appointed and what the role of local 
government in their establishment and operation should 
be. 


Prom cue Mania stry Ss point. of view, the councils 
Snoula ensure, that health care planning reflects, local 
needs and should promote the local co-ordination and 
integration of health services. As the government's 
role in providing health care funds has escalated 
rapidly, health councils are perceived as one way to 
determine funding priorities and hopefully gain some 
eontrol, Over healith costs, particularly in ithe institutional 
care area where the largest expenditures are made. 


The Minister of Health,the Hon. Frank Miller said in June 
1974, "We think 4t 45 necessany to find a new compraehen- 
bive heakth care planning base--not a series of fnag- 
mented plans relating to the concerns on needs of one 
DACULA OG OCKLLAL OS. oF One Group 04 AndrviAduats 2. 
but, 4nstead, one comprehensive plan based on the rneak 
needs of the total population of each geographic area.” 


Some health council objectives would be to: 


Identify heakth needs and consider akter- 
native methods of meeting those needs con- 
AAStent with provinctak gurdelrnes; 


Phan a comprehensive heakth care program 
and estabkish short-term prrsonrnrtrzes con- 
bibsbtent with Long-term goals; and 


Cosovdtnate all health acxsvar ces and 
ensure a balanced, effective and economical 
Service satisfactony to the peopke of the 
sl So Cuoe aly Pm (12) 


(12) Ministry of Health, The District Heakth Counce: 
Action Centie in Ontario's Health Care Dekrvery, 


Peron; oh yy wd: Os 
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There are many varying views about District Health 
Councils, although the basic concept of local input in 
health planning and indeed the need for greater emphasis 
on regional planning for health care services has been 
endorsed by almost all provincial studies on health in 
the last five years. These have included the Ontario 
Council of Health's Report on the Regional Organization 
of Health Services, the Committee on the Healing Arts 
in 1970, the Ontario Hospital Association and the Ontario 
Medical Association in a joint paper issued in 1974 and 
the Report of the Health Planning Task Force in 1974. 


One of the controversial issues involved, however, 
is how local governments will relate to these health 
councils and where, for example, local Boards of Health 
will fit into the new scheme. The Report of the Health 
Planning Task Force strongly opposed the transfer of . 
such authority and responsibility to regional governments. 
Tt stated that, "areas covered by regrionak governments 
ane not necessarily approprrate aneas for pkanning of 
Locak heakth care." The report recommended that "the 
Ministry of Heakth must snitrakky take the Lead in and 
assume nesponsrbility for pkanning and nedinecting the 
Sy4fem." (13) The Task. Force did, not,believe that 
regional governments at this stage of their development, 
would provide the flexibility or the background necessary 
to implement the proposed health council system across 
Ontario. 


When the plan for District Health Councils was introduced 
by the Ministry of Health, some provincial ministriés objected 
to some aspects of. the proposals because these did not recoa-e 
nize the possible role local government could and should play 
in local decision-making about health care. The Ministries 
were successful then in delaying and requiring the Ministry 
of Health to reconsider its position on this matter. Taga, 
there is still some reluctance with the Ministry of Health 
to encourage.direct involvement .in district health councwee: 
although the Minister said, in a press release in June, 1974, 


that "where there 445 a Regtonak Muniacrpak Government 
that wishes to assume the rnesponsibikity, a Councrk may 
nepornt through this body with the consent of the prov- 
Ancesak government." 


(13) Report of the Heakth Pkanning Task Force, Toronto, 
Oi aoe ite: codes 
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Health councils have been formed in Ottawa and Thunder 
Bay. In the former case, there is a regional government 
SeeiecuLe Wut the health council does not report through it. 
Instead it reports to the provincial Minister of Health. 
In Thunder Bay, under a single tier system of municipal 
eve rimMenti .~ cue: Nealiih tcouncil) also. reports: to; the: provancial 
Minister of Health. In the plans being developed in Kitchener- 
Waterloo, tnere is a possibility of closer involvement with 
Eie cegional council. In) the Regional Municipality of Sudbury, 
efforts are being made to develop a community-based health 
and social service planning structure with a close relation- 
ship to the regional council. 


The Regional, Municipality of York, on Metro's northern 
boundary, made application to the Minister of Health in 
Poly ula. tO mlblow thes Counci.lyoft) thesReqronalmtimnicipallty 
of York to be the responsible body and the District Health 
Pound etiatOnuehe Req tonal «Muna cipality* of York. 2/14) 


there have been only tentative attempts to form a 
nealth>= councisd> in Metro. To date, all appear» to: have been 
through the existing hospital councils (see pg. 129) and 
neither the Metro government nor the area municipalities 
have been involved. While the Ministry of Health has 
indicated tnat a District Health Council in the Metro 
Toronto area must coincide with Metro's political boundaries, 
at has not indicated how this would be done, how the Metro 
government would be involved, or what its relationship to 
the local Boards of Health would be. 


The relationships of local boards of health to district 
health councils on a province-wide basis have not been firmly 
Peuemuined, jin its recommendations ;Lhei Health» Planning: Task 
Force proposed that boards of health continue to have primary 
responsibility for environmental health, communicable 
disease control (other than eridemiology, immunization and 
treatment), and information programs about matters such as 
food safety and the public health aspects of the environment. 
However they suggested that the personal heaith services now 
provided by boards of health» be transferred toy a proposed 
primary health>.care’ sector": as! outlined) in»the» report. 

These would include public health nursing and health programs 
in schools. 


The Ministry guidelines suggest the membership of 
District Health Councils include representation from the 
Public health sector, although it is understood the Ministry 
does not support the MOH's membership on the Council. 


(14) Letter from Garfield Warght, Charrman, Regtonak 
Municipality of York, to Hon. Faank Mikker,Minister 
of Health, July 1974, quoting recommendation of York 
Regional Council at its meeting of July 27, 1974. 


-86- 


Another Ontario Council of Health report published in 
1974 dealt with health services in new towns and major 
developments or redevelopments. It recommended: 


that District Heakth Councils establish a chose 
working rekationship with municipalities and 
other bodies in the district to ensure that 
ofsiciak plans for communities, major amend- 
ments to these pkans and pkans for Lange sub- 
divisions, and other significant developments 
on Aedevelopments ane submitted to the Distrrct 
Heakth Councihks for neview and approval of 
health services annangements. (15) 


It also suggested closer communication among all sectors 
and levels of government including those between health 
services and provincial ministries such as TEIGA and 
the Ministry of Housing. 


Now another Ontario Council of Health task force will 
review the guidelines for District Health Councils. At 
the request of the Ministry the task force was established 
in January,= 1975.» While. aits- original target reporting 
date was the end of May, it is now expected to complete 
its, works by, the? fall. 


The task force is chaired by John Law, chairman of 
the University Teaching Hospitals Association in Metro 
Toronto. It is expected the task force will look specific- 
ally at the Metro Toronto situation with respect to a 
district health council, in addition to considering "in 
the context of estabkished government policy ... the 
basic principkes of onganization of district heakth 
councrls." This includes boundaries, terms of reference 
and authority, formation, inter-agency relations, organ- 
ization and finance. (16) 


But beyond a planning council for health matters 
only, many suggestions have been made that these councils 
be enlarged to include social services, or indeed the 
totadnsocia ltpolacvigtae tds 


The Mustard Report recommended that social and 
community services be involved in the planning of health 
services to prevent duplication at the local level and 
make the best possible use of resources. It suggested 


(15) Heakth Services for New Towns and Major Developments, 
Oe Oty s bps: Sis 

(16) Ontario Council of Health, Terms of Reference, :Task 
Force on DAébtaict Health Councils,» January? eto aoe 


as © as A 


representation of social services on the District Health 
Councwiss committees,» "Uldamatety, it stated, "it may 
be possrbke to provide for the complete co-ordination 

of health, community and sockak services at the district 
reves! (17) 


iite Paper preparcd stor the, Ontarro Ministry oL 
Health the proposed terms of reference for District 
Health Councils inciude "work towands co-operation in 
eneesocnal development, activities, for the district.” (18) 


The paper also states that membership on such 
councils could include representation from social 
agencies; this has been supported by the Ministry in 
the councils formed to date. 


In practice the Ministry has indicated it does not 
believe that health councils should be broadened to 
encompass social services at this time, since such a 
change could detract from the councils' enormous job 
in dealing with health delivery itself. However, an 
experimental approach has been approved in the Regional 
Municipality of Kitchener-Waterloo to work towards a 
more integrated planning mechanism for the total social 
policy field. 


Certainly discussions about alternative mechanisms 
for the planning and co-ordination of services in the 
social policy field have been held in many areas in the 
province. In the fall of 1974, a conference on the 
Integration of Social and Health Services in Metropolitan 
Toronto, sponsored by the Institute’ of Public Adminis- 
tration, attracted more than 300 people from all types 
of agencies and levels of government. Obviously there 
is alot “of interest and ‘concern about this question in 
Metropolitan Toronto. 


In the report "The Service State Emerges in Ontario" 
Vernon Lang suggested that the social service worker should, 
along with the health team, "be drawn into some kind 
of health and welfare district councrk set up that can 
begin to give our communities a handle on the totakity 
Of Services for hekping peopke in difficultres." 


(17) Report of the Health PLanning Task Force, op. cit.,pg. 
trey The Prstrict Health Coanci£ls Action Centre, epy cce, 


Oh) Got. 
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He carried the possibility one step further to suggest 
"One could even make a case for combining heakth, welfare 
and education matters within a single elected community 
service co-ordination board." (19) 


This concept has received little formal attention 
although increasingly some of the people working in Lies 
fields and some consumer groups are reflecting on the 
alternative that could be presented by reforming local 
government structures on either a neighbourhood or soft 
services basis, and the City of Toronto is currently 
attempting to develop a "neighbourhood services DOL Cyne 


Community Health Centres 


Although community health centres are not a major 
program in terms of expenditures, they have created consid- 
erable interest in the Metropolitan Toronto area as an 
alternative to the present system of health services 
delivery. 


The concept of community health centres has been promoted 
by a number of federal and provincial committees including, 
of course, the Community Health Centre Project Committee 
in its 1972 report to the Conference of Health Ministers. ~- 


In that report, known as the Hasting Report, the community 
health centres concept was proposed as an organization model 
that might facilitate the achievement of the objectives of 
efficiency, accessibility, integration, and accountability. 


The definition of a "community health centre" has been 
varied and no established pattern has emerged; some centres 
are little more than a group of physicians practising together 
while others have developed from neighbourhood grassroots 
groups concerned about health services, who have formed a 
community board to operate the centre. In addition to 
physicians' services, they may provide para-medical services, 
utilize nurse-practitioners and may try to develop new ways 
to provide health services. (20) 


Within the province's very general guidelines for 
funding community health centres, no one model has been 


(LO) Lang, 0 "Out RIDA 6.4). 

(20) Community Health Centre Project Committee, The Community 
Health Centre in Canada, Report to the Conference of 
Health Ministers, Ottawa, 1972. 
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established. Instead, at. this point, the Ministry has 
indicated it wishes to have a flexible approach. 


But considerable controversy has arisen over the 
fairly rapid development of such centres. Once established, 
they are funded on.a budgetary basis by the Ministry of 
Health. But start up funds are not allowed for community 
groups in establishing the service required before provin- 
cial funds are available and this has been one of the 
major difficulties experienced by groups wishing to establish 
a CeOnGre. 


Funds are not allocated for para-medical personnel 
nor to nurse practitioners, although these people are 
expected to be part of the centre. Instead, in some cases, 
ines centre has used, part.of the’ funds: provided, to. employ 
physicians, paid the physician less than the full amount 
and used the remainder to employ other health personnel. 


Eventually the Ministry expects the centres to go onto 
a per capita funding base. That means they would be allowed 
a certain amount of money for each person to whom they 
provide primary health care. There are many problems with 
this approach, but if these can be dealt with, it is seen 
aS a way of rewarding centres for efficiency and encouraging 
prevention and less costly ways of providing health services. 


The Health Planning Task Force of 1974 did not foresee 
the development of community health centres as an immediate 
solution to the problem of providing primary care services. (21) 
There has been some discontent recently among some physicians 
who see both the centres' funding arrangements and consumer 
control as a threat to the physicians’ traditional role in 
the delivery of health services. 


There are eight community health centres in Metro 
Toronto now, under agreement with the Ministry of Health. 
Several others are in the developmental stages. These 
are shown on Figure 2-02. 


Although the Ministry considers municipalities to be 
one of the possible groups to operate such centres, none of 
the area municipalities in Metro nor Metro itself has yet 
become involved in this way. 


(21) Report of the Heakth Pkanning Task Force, op. ett., pg. 15. 
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However, the Neighbourhood Planning Division of the 
City of Toronto Planning Board is actively involved with 
a number of groups, assisting them with applications and 
negotiations to establish centres on a neighbourhood basis. 
The City's Health Care Planner provides consultative 
services to such groups. The Public Health Units in 
some cases attach public health nurses to the centres 
as part of their liaison nursing programs. The Don District 
Health Centre has two public health nurses working under 
this arrangement. 


AS a result of recent incidents over the uncertainty 
DE the Ministry of Health*s contanued tinancial support of 
these centres, centre representatives from Metro and beyond 
are now forming an Association of Community Health Centres 
of Ontario to present a stronger voice to the provincial 
government and to have a greater say in policies affecting 
them. 


The Social Development Policy Field 


The Social Development Policy Field was established in 
1972 following recommendations of the provincial Committee 
on Government Productivity. This includes the Ministries 
OL) Hea th. Community, and, Social Services, Education, Colleges 
eno diniversities,,.Culture. and Recreation, and the Social 
Development Policy Secretariat. 


The Provincial Secretary for Social Development heads 
a Cabinet committee of the ministers from each, of the 
ministries involved. This committee is responsible for the 
development and co-ordination of policy recommendations within 
Piescocial Development, Policy. Field. Tt also reviews each 
ministry's annual budget, before submission to Management 
hoard, (a Cabinet financial committee) and attempts to 
establish spending priorities between the ministries involved. 


The Secretariat is not involved in direct services, but 
several advisory committees on special inter-ministerial 
areas of concern have been established, including one on the 
handicapped. Several years ago committees operating under 
Secretarial auspices reviewed provincial involvement in services 
to the mentally retarded and recommended the transfer of these 
functions and services from the Ministry of Health to the Ministry 
of Community and Social Services; the transfer involved about 
7,000 employees and was carried out in 1974. 


The Social Development Policy Field has not yet made 
any visible major attempts to integrate or rationalize the 
total social development field, having had to spend most of 
its efforts on specific issues and programs crossing 
ministerial areas of interest. The review of inter- 
governmental relationships in the social policy area, 
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particularly between provincial and local governments, has 

not yet been publicly highlighted as a major area of concern. 
As far as local governments are concerned, their major contacts 
are with the individual ministries rather than with the 

Social Development Policy Field. 


HEALTH SERVICES AT THE LOCAL LEVEL 


The provision of health services within Metro Toronto 
can be divided into four major categories: 


. Public health services 

. Institutional health care 

. Private heaith practitioners' services 

. Voluntary agencies and consumer organizations 


In terms of expenditures already outlined, the largest 
amounts are spent providing institutional care, primarily 
through hospitals, nursing homes and mental health facilities. 


Private practitioners' services are the second most expen- 
Sive part of the network. Although most of these are now 
covered under the provincial health insurance program, some 
practitioners' services are either not included or only 
partially covered in the program. The most important is 
dentistry, although psychologists, chiropodists, remedial 
gymnasts and remedial masseurs are also excluded from OHIP. 
The services of physiotherapists in private practice are not 
always fully included, nor are those of chiropractors and 
optometrists. 


Area municipalities govern the public health sector. 
Charges are sometimes made for certain services but the majority 
are free. In terms of total health expenditures, however, 
public health services are only a minor portion (See Table 2-02). 


Voluntary “Sector 


The voluntary sector in the health services field is 
relatively small in terms of expenditures, but it does play 
an important role in the provision of special services, health 
research and the development of innovative services. 


There are a large number of provincial and national head 
offices of voluntary health agencies in Metro, such as the 
Canadian National Institute for the Blind, the Canadian Cancer 
Society, the Canadian Hearing Society and many others. These 
agencies obtain some of their funds from the various levels of 
governments and from a wide variety of private sources including 
United Way appeals, annual campaigns, donations from industry 
and labour, and special fund-raising activities. 
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Most operate under the auspices of elected boards that 
are air charge Of policy ‘and programs;, although. the. provincial 
or federal government may also have an input in policy decisions 
if it provides funds. 


The area municipalities are empowered to give grants to 
Organizations for the general advantage of their constituents. 
Mose Of these Grants are for organizations providing social 
services or cultural activities but a few health groups receive 
Lunds Usudlly either for start-up funds, innovative programs 
or special projects. 


tom example, s tm 1973 the City of Toronto, granted, S21) .369 
Gittins peOtol Oleso21, 522, 1n- Special “Grants EO. TLve organ= 
S2acLons operating primarily in the health treld; 


Another segment of the voluntary sector is beginning to 
emerge in the provision of health services. Neighbourhood 
groups, which until now were primarily concerned with the 
provision of hard services and planning at the local level, 
recently have become interested and involved in the planning 
for and provision of human services. 


The development of community health centres by community 
groups has been part of this trend as local groups, partic- 
ularly in the older parts of the city, become more concerned 
about the lack of health services in their areas. 


In a recent report to the Toronto Planning Board on the 
South of Carlton area in downtown Toronto, the area was 
described as having a death rate (including suicides and 
homicides) three times that of the City as a whole, reflecting 
one of the worst standards of general health in the City. (22) 


The City is now studying the development of a neighbor- 
hood services policy to include health services in an integrated 
delivery system of all neighborhood services. (23) At the same 
time, the City is developing an innovative approach in the 
planning of the new St. Lawrence neighborhood, 44 acres of land 
to be redeveloped for residential use in the heart of central 
Toronto. 


Health services have been identified as an important com- 
ponent in the planning process in this locality and a recent 
project status report identifies the major goal for health care 
planning in St. Lawrence as the integration of health services 
with health related and more general social services of the 
area and beyond. (24) 


Pee wT CtCneCe otek, vADTI LT 15.975 

Pai See Chenters4,. pp. 141-142. 

(24) City of Toronto, St. Lawrence Status Report and Development 
SeIeeegys “pgs: 104. 
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Representatives of ratepayers' organizations in adjacent 
areas have been included in a special working group to advise 
City: Council about total planning-for the area.) 1+ as hoped 
that as housing is constructed, the residents of the new 
neighborhood will take over their places on the group and 
provide continuing local involvement in all aspects of 
planning, including health planning. 


PUBLIC HEALTH 


Introduction 


Public health in Ontario dates back to 1834 when the 
City of Toronto established a Local Board of Health to protect 
the community against disease. Throughout the 19th century 
the Board held a wide range of responsibilities, and by the 
early 20th century laid claim to an impressive definition set 


out by Dr. C.E.A. Winslow, who defined public health as: 


the science and the ant of preventing disease, pro- 
Longing Life, and promoting physical and mentak health 
and effictency through organized community efforts for 
the sanitation of the envinonment; the controk of 
community infections; the education of the sndrvidual 

An pranecpkes of personak hygiene; the organization 

of the medicak and nursing service in the eanky diagnosis 
and preventive treatment of disease; and the development 
04 the socktak machinery which wikk ensure to every indtv- 
Aduak in the community a standard of Life adequate for 
the maintenance of health. (25) 


In 1923 the Ontario Department of Health came into exist- 
ence; it assumed overall responsibility for health in the province 
but continued to delegate authority in matters of public health 
to local municipalities. 


Local Boards' responsibilities now embrace a vast array of 
services and programs designed to prevent disease and improve 
the community's health standards. Local programs to safeguard 
community health are concerned with the improvement of maternal 
and child health, school health, family planning, dental health, 
mental health, environmental protection to ensure safe water, 
milk and other foods, prevention and control of infectious 
diseases, health education and counselling, nutrition and 
registration..o£ vital statistics: Additional specralrzedy 
services available in some larger health departments include 
rehabilitation, psychiatric services, and occupational health 
programs. Local health departments sometimes also join with 
the province in emergency health programs, measures to control 
pollution, and other programs. 


(25) Cited from a brief prepared by the Special Committee on 
Local Health Services appointed to the. Deputy Minister 
of Health entitled, Locak Health Service in Ontario: A 
Praekaminany Study, September 1966, pg. 1. 
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Public health programs are delivered to Metro residents 
through local health departments in the area municipalities 
@igbast YOrk, Etobicoke, North York, Scarborough and York, 
piveiie City Of Toronto. Undes lthesauthorivtey, of tune, Publica 
Health Act and Regulations, eacH is responsible for ensuring that 
effective and progressive public health services are provided 
in its own area. Each Board of Health is composed of local 
citizens and elected officials with a full-time Medical Officer 
of Health (MOH)as its executive officer. Public health nurses, 
public heaitu. inspectors, public health dentists, and other 
health professionals carry out the unit's numerous and varied 
Botin moles. e igure: 2-034 Ilshustrates: the typical) organization 
of public. health services at the local level. 


Figure 2-03 ; 
iyosrcal Organization Of rea Municipality 
Public Health Department 


Municipal] - 
Coine ml 
Ministry “Of Health /Board Of Health 


Medical Officer 
Of Health 


Deputy Medical 


Administrative 
Assistant 


Public Health | Dental Special 
Inspection Services Services 
eg. 
Mental Health 
Epidemiology 
Nutrition etc 


Public Health 
Nursing 


source: Adapted from reports of the Public Health Departments 


in Metro Toronto. 
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This is the general pattern but there are some variations 
in the organization of individual health departments in Metro. 


As the largest department in the Metro area, the City of 
Toronto's Department of Public Health has seven divisions: 


Administration Services 

Medical Services 

Public Health Nursing 

Mental Health 

Communicable Disease Control and Epidemiology 
Food Control and Sanitation 

Dental Services 


Medical services here refers to the full-time physicians who 
provide medical supervision in relation to school health 
services, employee examinations, €ity Hall vaccination clinic, 
staffing of child health centres, etc. 


Although some area municipality departments have additional 
physicians on staff, particularly for school health services, 
no other department has this separate division of services. 
East York's Health Unit is the only other besides Toronto 
with a separate division of service for epidemiology (a 
reflection of the particular interest of its MOH). 


The Etobicoke Community Health Department designates 
a Co-ordinator of School Health Services as distinct from 
its nursing division, and is the only area municipality to 
indicate a consultant to the handicapped on its organizational 
chart: 


In North York's Department of Public Health, a division 
of school health assistants is responsible for selected 
school health services, while programs such as venereal 
disease control, audiometry and family planning are the 
direct responsibility of the MOH and his associate. North 
York also has a separate division for its child advocacy 
project which will be described later. 


The only difference in the organization of service in 
Scarborough's Department of Health is that clinics for 
family planning, venereal disease, tuberculosis, 
are the direct responsibility of the MOH and his deputy. 


The York Department has an additional category of 
psychiatric services since it operates the York Child and 
Fauidy - sycniatiric, Clinic. 


Public Health Department Expenditures, 1973-1975 
ACTUAL APPROVED ACTUAL 
19. %3 1974 1974 


meaty of Toronto 
Bast -York 
Etobicoke 

North York 
Scarborough 
York 


*Anticipated 
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505,044 DIS £B TS 
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**Includes York Psychiatric Clinic 
Sources: Information provided by the Public Health 
Departments in Metro Toronto 


Public Health Legislation 


ESTIMATED 


$9,200,000 


1,959,425 
aTOLo poe 
2,417,687 


$1,274,879 


The best way to describe the wide range of concerns for 
which the Public Health Departments are responsible is simply 


to list the legislation involved. 
Health Act and Regulations, 


The 
The 
The 
The 
The 


Ambulance Act 

Animals for Research Act 
Bread Sales Act 

Cemeteries Act 

Charitable Institutions Act 


and Regulations 


The 


Children's Mental Health 


Centers Act and Regulations 


The 
The 
The 
The 
The 


Chiropody Act 

Day Nurseries Act 

Dentistry Act and By-Laws 
Drugless Practitioners Act 
Embalmer and Funeral Directors 


Act and Regulations 


Tr -dddLreLon “to ine Publi 
they include the following: 


The Environmental Protection Act 

The Fish Inspection Act 

The Homes for Special Care Act 

The Hypnosis Act 

The Industrial Safety Act 

The Landlord and Tenant Act 

The Meat Inspection Act 

The Mental Health Act 

The Medical Act 

The Milk Act and Regulations 

The Ministry of Health Act 

The Municipal Act 

The Municipal Health Services Act 

The Nursing Homes Act 

The Ontario Water Resources Act 

The Pesticides Act and Regulations 

The Sanitoria for Consumptives 
Act and Regulations 

The Silicosis Act and Regulations 

The Tourism Act 

The Upholstered and Stuffed 
Articles Act 

The Venereal Disease Act 

The; Vital, Statistics Act 

The Vocational Rehabilitation Act 

The Workmen's Compensation Act 


Typical by-laws enforced by public health inspectors 
either by inspection, licensing, or supervision: 


Food Stuffs Establishments 

Transient Traders and Others 

Licence Pedlars 

Licence Butchers and Persons Who Sell Meat 
Milk Vendors 

Bake Shops 

Licence Barber Shops 

Licence Hair Dressing Establishments 
Laundries 

Dry Cleaning Establishments 

Pet Shops 

Salvage Yards and Second-Hand Dealers 
Public Halls 

Trailer Camps 

Lodging Houses 

Private Waste Disposal 

Licence Drain Layers 

Requiring Sewer Connections 
Collection of Garbage and Refuse 
Maintenance of Heat in Rented Dwellings 
Keeping of Animals 

Regulate the Keeping of Pigeons 
Fencing of Swimming Pools 

Storage of Refrigerators 
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Boards of Health 


Boards of Health are composed of municipal residents 
and elected officials. In some area municipalities the 
Mayor is an active Board member or holds an ex-officio 
status. A chairman is elected by the members and presides 
at all Board meetings. (see Table 2-04) 


There is a difference of opinion among the Metro MOH's 
on the question of whether they may sit on the voting board. 
Some do sit on their Board of Health and vote on matters 
where they feel it is appropriate; others, citing sections 
of The Public Health Act and directives from the Ministry 
Oi: vealth, L£unction as executive consultants to their Boards. 


The local council appoints Board of Health members 
for a one-year term of office; the appointments are often 
renewed but this is not always the case. Therefore in any 
one year the majority of Board members might have to take 
time to become familiar with the public health field. 


The Board of Health's major responsibilities include 
approval of the budget, establishment or approval of overall 
policies and priorities that guide service delivery and 
review of salary scales and personnel policies (where these 
are not determined by the municipality). 


Board members are also expected to play an important 
role in representing their health department in community 
affairs and help develop community understanding and support 
for the department's services. 


The Medicak Officer of Heakth 


The MOH is appointed by the Board of Health subject to 
approval by the Minister. As the Board's executive officer, 
the MOH is responsible for promotion and protection of public 
health and for keeping Board members informed on health matters. 
He also implements the Board's directives and manages the 
activities of his Department effectively. His authority to 
fulfill these tasks is derived from The Public Health Act 
and regulations. The MOH's specific responsibilities 
include the following: 


1. To analyse community health problems. 

2. To identify needs for health protection services 
and gaps in such services in consultation with the 
senior health unit or health department staff. 
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TABLE 2-04 


The Composition of Metro Area Boards of Health for 1975 


City of Toronto 


Borough of Etobicoke 


Bonough of East York 


Borough of North York 


Bonough of Scarborough 


Borough of York 


The Mayor or his nominee 

2 aldermen 

1 representative of the Toronto 
Academy of Medicine 

1 representative of the Metropolitan 
Separate School Board 

l representative of the Toronto 
Board of Eaucacion 

2 residents 


The Mayor 

LiL controller 

2 aldermen 

5 residents 

The Medical Officer of Health 


1 provincially-appointed represen- 
tative 

2 aldermen 

1 representative of the East York 
Board of Education 

3 residents 


The Mayor 

2 controllers 

1 alderman 

5 residents (1 representative of 
east end residents) 
(1 representative of 
west end residents) 
(1 representative of 
professional groups) 
(2 other residents) 


The Mayor 

2 aldermen 

6 residents 

The Medical Officer of Health 


3 aldermen 
3 residents 
The Medical Officer of Health 


Sale 


3. To review programs and services outlined 
by the Ministry of Health and consider 
means of local implementation. 


4. To recommend health protection objectives, 
programs, services and priorities to the 
Board. 


5. To plan and implement programs and services 
as approved by the Board, in collaboration 
with senior staff members. 

6. To attend all Board meetings and those of 
its committees and submit regular and 
Special reports as required. 

7. To periodically evaluate the effectiveness, 
efficiency, and economical delivery of 
health unit or health department services. 

Cae LO, OFOMOLe the CO=OLrdinacion. Of COmmuUnL cy. 

health services by developing close personal 
working relationships with the medical and 
allied professions, hospitals, and volun- 
tary health agencies. 


In large health departments the MOH is assisted in 
these duties by one or more deputies and an administrative 
assistant. 


The six Metro MOH's meet on a monthly basis to discuss 
policies and mutual concerns. There is also informal contact 
as the need arises when one department's activities overlap 
another's boundaries. 


Stash fhr«ng 


The Ministry of Health recently issued guidelines that 
estimate the desirable staff-to-population ratios for different 
members of the public health team. For departments in Southern 
Ontario, the suggested ratios are: 


ALL anursing, start = Vt 3,400 
ALi inspection wstalt 7 1 2,000 
Dental hygienists soe a 50,000 
Preventive dental assistants - Mt 100,000 
Dental assistant (recorder) - ib 100,000 
Nutritionist re 1 100,000 


The number of clerks required was suggested at 1 to every 4 
professional staff. 


Various MOH's have pointed out that desirable ratios are 
affected by the demographic characteristics of the population 
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served. Ratios may be adequate for a suburban population, 
excessive for a regional municipality with a large rural 
population, and inadequate for a highly-urbanized centre. 
The City of Toronto, for example, has a higher ratio of 
inspectors than suggested but has 60 per cent of the rest- 
aurants in Metro. Similarly, the City has a much higher 
concentration of venereal disease cases and carries a heavy 
Load: o£ (tracing icontacts- 


-In other staffing areas, several departments are 
experiencing difficulty in recruiting dental hygienists at 
the approved salary scale and many describe themselves as 
understaffed with respect to clerks. A report published 
in July, 1974 by the Ministry of Health outlined the ratios 
of nurses and inspectors in departments throughout Metro. 
(see Table 2-05) 3 


TABLE 2-05 


Ratios of Public Health Nurses and Inspectors 
to Population by Area Municipality 


Health Department Population Nurses Inspectors 
No. Ratio No. Ratio 
Caty of Toronto 67/6, 363 2IA~ U2663 62 1:10,909 
East York 105,340 See eis 4 l?26y7335 
Etobicoke 286,106 66. 1: 4335 14 1:20,436 
North York | 52/7504 OT Lio oe “18 “Ee Zoro 
Scarborough 362,005 96° -Ls 37a 13 (Us27ae46 
York 42,297 AD) eos 5 Legs aa 
aha ese. ; 1:3400 Ly l2Z 2008 


source: Ontario Ministry of Health, 1975 and 
Jarrett , Goold Ges lliot, op mec. 


Services 
Organization of Services by Districts 


In some departments the area served by Public Health workers 


coi 8 Ete 


is divided into districts based on population or, alternatively, 
“demand for service" where this differs considerably from one 
section to another. Others have assigned nurses to teams, 
sometimes related to.a Board of Education's concept of a family 
of elementary schools centered around a secondary school. 


HMiewGkty ot. Toronto andthe. Borotgh of North Yorkenhave 
hieunEet Offices within the total) area they? serve These are 
usually described as administrative units rather than primary 
service outlets since the major public health outlets in which 
public health services are delivered are schools, clinics, 
hospitals, restaurants, industry and homes the nurses visit. 
Service maps of each department are presented in following 
sections of the report. 


Overlap of Service Boundaries 


Since public health concerns do not necessarily stop at 
a municipality's geographic boundaries there is considerable 
contact between departments in. adjoining areas. The mobility 
of families, for example, necessitates the exchange of the health 
records of school children. Differences in record-keeping methods 
pose some difficulties here. Some area municipalities use a 
computer system (CASH) developed by the Ministry of Health, 
while the City of Toronto has its own public health statistics 
storage system. 


Epidemiology programs such as the follow-up of tuberculosis 
and venereal disease contacts also require co-operation between 
health departments, and in the view of some MOH's, would benefit 
from a more standardized approach across Metro. 


Metro area municipalities adjoining the new Regional 
Municipalities of Peel, York and Durham have some contact with 
health departments there. For example, Scarborough and Durham have 
recently co-operated in a rabies control program and are involved 
in off-site contingency planning around the Pickering nuclear plant. 


Public, Health Nursing. Services 


Public health nursing encompasses the knowledge and skills 
of professional nursing and public health philosophy and methods. 
Essentially it is social action. providing mental, physical and 
social health services on a family-centered basis for individuals 
and groups in their usual environments of home, school and work. 


The public health nurse (PHN) functions as a member of the 
health team because it is recognized that effective community 
health programs require the co-ordinated services of health and 
allied workers...in their.daily, activities,,the, PHN! ssare 
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concerned with the promotion of health, the prevention of disease 
and care of the sick and disabled. The ultimate goal of public 
health nursing is to contribute to the community's health. 


Services carried out by PHN's are generally of three types: 
maternal and child health services; school health services; 
adult health services. 


Maternal and Chikd Health Services 


One of the cornerstones of public health nursing is services 
directed to mothers during pregnancy and after childbirth. Pre- 
natal home visits, hospital visits to mothers of newborns, and 
post-natal visits are part of this total package of services. 

The emphasis now is increasingly on the pre-natal classes program. 
It is so popular it is now organized on a Metro-wide basis through 
the Metropolitan Toronto Pre-natal Education Committee but is 
delivered at the area municipality level. Changing family roles 
are reflected in the growing demand for couples classes rather 
than for mothers only. Similarly, well-baby clinics or child 
health centres as they are now called, once operative in many 
locations throughout Metro, are being phased out as a result 

of declining demand presumably being met by the family physi- 

cian Since the introduction of OHIP. 


With the increase in day care and day nursery facilities 
that accompanied women's increased entry into the labour force, 
PHN's are seeing more pre-school children in that type of setting. 


Schook Heakth Services 


School health services are the second part of the continuum 
of health supervision that begins in the pre-natal care of 
mothers and continues through adult life. At one time the 
school nurse's major activities centered on the control of 
communicable diseases, physical examinations, and first aid. 
Over the years there has been a gradual shift of concern to 
the needs of individual children. 


Programs now part of school health services begin with 
pre-school registration in which children are assessed before 
they start school. Other programs include conferences with 
teachers, parents and children, counselling and education, 
immunization and screening for visual and hearing difficulties. 


In line with the PHN's concern with the family as a unit, 
part of the school health service is involved in home visiting. 


Special attention is usually given in secondary schools 
to counselling and education. Family planning is increasingly 
a part of this program. In the experience of some public 
health professionals, these changes in the role of the school 
nurses are not universally welcomed by education officials. 
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Adult Health Services 


Liaison nursing services in which PHN's are attached to 
hospitals, clinics, and community health centres (as well as 
to physicians in group practice) constitute a growing trend in 
most areas of Metro. In the case of some treatment settings 
serving more than one area municipality, such as the Family 
Practice Unit of Sunnybrook Hospital, PHN's from several health 
departments are involved in the liaison nursing program. 


The assignment of nurses to psychiatric hospitals, or 
psychiatric departments of general hospitals, is described 
separately as a mental health program by some departments 
while others include mental health counselling as part of 
the home visiting program. Mental health programs usually 
involve early detection, referral, liaison between hospital 
and community, support of the family and follow-up care after 
discharge. 


In home care programs, home nursing care is provided in 
conjunction with services provided by visiting homemakers, 
therapists, physicians, or other members of the health team. 


One of the most significant trends in public health 
nursing programs is the development of services to the 
elderly. As senior citizens represent a growing proportion 
of the population, nurses are being attached to clinics in 
senior citizens' housing units and centres. This age group 
also requires considerable time in home visits. 


Other programs carried out by PHN's in some departments 
relate to communicable disease case-finding, education and 
follow-up of contacts. 


Finally, in the field of adult health services, family 
planning clinics are offered by most health departments. 
Recent guidelines from the Ministry of Health encourage 
further expansion of this service through the promise of 
additional funding. 
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City of Toronto Department 
of Public Health 


Public Health Nursing Districts 


(Ll) pNorthsToronto - 641 Eglinton Avenue W. 
(2)) Sa blerest - 352 Christie Street 
(3) Runnymede - 358 Keele Street 

(4) Parkdale - 1115 Queen Street W. 
(5) University - 511 Richmond Street W. 


(6) Moss Park - 
(7) Riverdale - 
(8) “iBast.. End - 1631 Queen Street E. 


430 Broadview Avenue 


In the City of Toronto the trend toward the provision 
of health services at the local community level - in 
community health centres and clinics - has resulted in 
increased service by PHN's. For example, during LoS ae 
Toronto nurses were attached to a total of 10 such settings, 
in addition to full-time service in eight general hospitals. 


The Department has experienced an expansion in home 
visiting services to the elderly but a decline in the demand 
for services for senior citizens' centres. The importance 
given to lead contamination in Toronto resulted in an 
increased number of visits to families in the areas affected. 
Blood level testing réquired numerous home visits to 
interpret need for follow-up on elevated blood lead 
levels and to gather epidemiological data. Child health 
centres continue to be operated in the City but are 
experiencing a gradual decline in popularity while services 
to day nurseries and play schools are mounting. 


wet aU fo 


Borough of East York GRE ® © 


Heakth Unxrt 


Public Health Nursing 

Districts (Assigned to Eh ae 
Individual Nurses) Ge Lo .\8 eo 
(One Team serves b 
Piemingaon Park 19/20, 21) (=) 


In the East York Health Unit, referrals are obtained 
from the obstetrical department of Toronto East General 
Hospital, and attempts are being made to extend this service 
to the pediatric department. A further program with this 
hospital involves a nurse in the out-patient department 
with service extended to the emergency department. In 
other liaison nursing activities, nurses are involved in 
the Flemingdon Park Family Practice Unit and a group 
Pree riCe ol, physicrans. ip, Bast,York.. #2n atsi plans: tor 
the current year, the public health nursing division intends 
to administer the Denver Developmental Screening Test to 
selected children entering kindergarten. This test, 
increasingly used by various healtn departments in Ontario, 
examines motor skills, language ability and social 
development. It is usually employed with children between 
Onevand Tour years of age. 


The unit also plans an assessment clinic for a senior 
citizens apartment building. 
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Steeles Ave. 


Bonough of Etobicoke 
Department of Communzty Health 


Indian Line 


© 


| igl4 
Bloor S 


Etobicoke is currently experimenting with nursing teams 
(in some sections of the Borough) rather than the districts 
indicated on the map. School health services, which represent 
over 60 per cent of the total nursing time in Etobicoke, 
begin with the pre-school registration program. Vision 
screening is done annually by a registered nursing assistant 
or registered nurse, thus freeing the PHN for other assign- 
ments. In secondary schools, a team approach is used 
involving school and health personnel. An extensive program 
of liaison nurSing is conducted in Etobicoke with Queensway 
Doctor's Building, senior citizens' housing units, Etobicoke 
General Hospital, Thistletown Regional Centre and Lakeshore 
Psychiatric Hospital. As elsewhere throughout Metro, child 
health centres had decreased in Etobicoke to two by the end 
of 1973. Nurses were supervising health services ina 
growing number of day care centres and nursery schools. 


nton Ave, 


Public Health Nursing Districts 


Humber River 


Etobicoke 
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Steeles Ave, 


Sheppard Ave. E, 


Etobicoke 


401 Highway 


©) 


Toronto | 


Bonough of North York Department of Public Health 


Public Health Nursing Districts East York 
(1) West Office (North) iy 
(2) West Office (South) 2780 Jane Street 
(3) Willowdale - 5000 Yonge Street 


(A) oePairviewr (North) 


(So) ehaarviewo (South) - Fairview Mall 


According to the Department's Annual Report for 1974, 
North York offers the largest number of prenatal classes 
in Metro Toronto with 20 classes in progress in the Borough 
every week. As part of the home visits to new infants 
program, criteria have been developed to evaluate children 
with potential learning difficulties for follow-up Denver 
Screening. Visits to nursery schools and day care centres 
are increasing and Metro day care centres in the Borough 
are visited weekly. In their school health program the 
Department notes a downward trend in requests for physical 
examinations by school health physicians as family physicians 
fill this role. Services to adults are increasing in North 
York, particularly to senior citizens. The majority of 
requests for home care, for example, are from this older 
age group. In the liaison nursing program, PHN's are assigned 
to the Sunnybrook Family Practice Department, the new medical 
clinic in Lawrence Park, to Humber Memorial Psychiatric 
Hospital Psychiatric Department, and the Lakeshore Psychiatric 
Clinic. Programs for persons with alcohol problems are 
offered at York-Finch Hospital. 


Scarborough 


Victoria Park Ave, 


Birechmount Rd, 
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Sa weg at 


Steeles Ave, 


Borough of Scarborough 
Department of Public Heakth 


©) 


Highway 401 


Sheppard Ave. E 


Pickering Town Line 


Public Health Nursing Distric; 
(Li —Aqineourt 
(2) Cedarbrae Area | 
(3) Thomson Area 
(4) Warden Woods Area 
(5) West Hill Area 


McCowan 


Lake Ontario 


Kennedy Rd. 


Scanbonough has made a concerted effort to co-ordinate 
its nursing team areas with service districts of agencies 
such as the Children's Aid Society. In addition to prenatal 
classes, Scarborough is offering postnatal classes for 
parents. There has also been more focus on service in Day 
Care Centers and Nursery Schools to identify problems before 
the child gets to elementary school. With the assistance 
of a LIP grant, Scarborough has initiated a homemaker service 
to work with senior citizens, providing the kind of support 
that permits older residents to remain in the community. 

In their liaison program, nurses are attached to both 

hospitals in Scarborough as well as to positions in group 
practice, a trend which the Department foresees increasing. 

The home visiting program in Scarborough requires some | 
nurses to work evenings to reach the whole family. Nurses 

are also involved in physical examination of patients in 

clinics with the back-up of physicians. 
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Borough of York 
epantment of Public Health 


Public Health Nursing Districts 
(1) Weston Tean 
(2) Humber Team 
(3) Runnymede Team 


(4) Silverthorn Team 
(5) Fairbank Team 
(6) Cedarvale Team 


In York during 1973, the public health nursing services 
expanded their prenatal classes and introduced a parents' 
group focusing on child development. York is also showing, 
as are other boroughs, a trend toward more community involve- 
ment in services to adults. Nurses are attached to the Amputee 
Rehabilitation Unit at Toronto Hospital Weston, and the York 
Multi-Service Centre. This trend towards co-ordinated com- 


munity health services is also reflected in 
Partacipation in.a, satellite medical, clinic 
citizens in an Ontario Housing Project, and 
citizens centre at 101 Humber Boulevard, set 
operation of Metro Social Services. Visits 
increasing along with visits in the area of 


health. 


the nurses' 

for senior 

service to a Senior 
up? with -the *co= 


to the aged are 
mental and emotional 
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Public Health Inspection Service 


Public health inspection services are designed to pro- 
tect people from health hazards that may exist in the environ- 
ment in which they live, work. and play. 


Under the direction of the MOH the inspector is respon- 
sible for maintaining an effective surveillance program of 
critical points in the community that could be sources of 
disease or disability. Like the PHN, the inspector's role 
is to promote the health and well-being of the citizens. 

As members of the public health team, the inspectors draw 
on their knowledge and. experience to assess environmental 
health needs in the communities served by the department 
and develop the means by which problems can be resolved. 


In the past, the work of the public health inspectors 
was primarily concerned with potential health hazards 
in food and Sanitation. But they are increasingly respon- 
Sible for a variety of programs such as public education, 
recreational health and pollution control. 


The wide range of responsibilities carried out by inspectors 
includes demand services, food control, drinking water 
systems, communicable disease and epidemiology, housing, 
institutions, general sanitation, occupational and récrea- 
tional health. 


Demand Services refers to an array of activities that must 

be met by the inspector on a demand basis. Among them are: 
complaints, nuisances, prosecution preparations, pest control, 
emergency services, and municipal licencing requirements. 


The Food Contnrok program involves a thorough inspection of 

all premises where food is manufactured, prepared, transported, 
and served. Similarly the community is protected from 
water-borne illness by surveillance of municipal water dis- 
tribution systems. 


The Communicable Disease and Epidemiology program is de- 
Signed to prevent and control infections such as venereal 
disease, tuberculosis, enteric diseases, and rabies. 


Inspection programs relating to Housing are concerned 
with maintaining adequate standards, while in Hospitals, 
Schools and Institutions the focus of the inspector is on 
determining and improving standards of maintenance and 
“operations. Public places such as theatres, beauty parlors, 
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pet shops, bus stations, and sauna baths are inspected in 
the Genenak Sanatatzon program. 


Occupationak heakth services are directed to health 
hazards arising in the work place and are being given 
greater emphasis in most municipalities. In “ecreational 
heakth the emphasis is on prevention of accidents and the 
chemical analysis of recreational water. The range of 
premises inspected includes swimming pools, ski lodges, 
beaches, riding stables, wildlife parks and tourist 
establishments. The inspector is also involved in the 
publkic heakth education program of the department. 


In the City of Toronto's Health Department two trends 
have beén developing in relation to inspection: © concern 
with complex environmental problems and increased requests 
for reports by elected representatives. As in other 
divisions, the lead contamination issue has been given 
considerable priority, particularly by senior staff members. 
An expansion of inspection activities was also noted in 
relation to the development of pedestrian malls and festivals. 
A large number of municipal by-laws are administered by 
this division. 


In the environmental health section of the East York 
Health Unit, demand service calls take up over half of the 
inspector's work load. The special Epidemiology division 
has an active program including evening clinics and night 
visits in relation to tuberculosis and venereal disease. 


Inspection services of the Etobicoke Community Health 
Department showed a sharp increase in the number of commun- 
icable disease investigations during 1973. As in other 
boroughs the incidence of "exotic diseases" previously unheard 
Ofer canadais attributed, inipart,,.to.the large number, of 
people entering the country from areas of the world where 
these diseases exist. Departmental reports also observe 
that Etobicoke is recognized as an authority on hospital 
Sanitation throughout Canada and the United States. 


The North York Department also recorded an increase in 
the number of parasitic infections in immigrants and travellers. 
Surveillance work is expected to improve with the expansion of 
the International Medical Service Clinic. Education was also 
emphasized by the Department with some inspectors involved 
in producing a booklet on the inspection of swimming pools. 
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In Scarborough, attention was given to up-dating and 
establishing procedures to standardize the level of sur- 
veillance. 


The inspection division of the York Health Department 
also showed a considerable rise in the number of enteric 
disease investigations attributed to the immigration of 
people from tropical countries. 


Public Health Dental Services 


The primary objective of a public health dental service 
is to maintain high standards of dental health in the com- 
munity. The public health dental professional is responsible 
for detecting oral conditions’ which, if net corrected atean 
early stage, may result in more extensive (and expensive) 
problems later, to motivate children and their parents to 
seek early and regular dental care from their family dentists 
and to educate children in sound dental health practices. 


The’ overriding, concern of public health workers wie 
the prevention of disease and the promotion of health is 
reflected in the stress placed on preventive dentistry 
programs largely based in elementary schools. Programs are 
carried out by a team of dental hygienists and dental assis- 
tants. 


Some municipalities within Metro have also developed 
curative dentistry programs primarily, but not exclusively, 
serving children. When this is the case, dentists, prefer- 
ably with training in dental public health, play ‘an importance 
role on the public health team. No provincial grants are 
given for these dental treatment programs. Costs are borne 
by the local municipality. 


Dentak Services in Locak Departments 


Preventive dental programs in the City of Toronto 
are provided through surveys, hygiene teams, and clinical 
personnel in 52 dental clinics primarily located in 
schools. The survey includes all children in elementary 
and secondary schools in the City who are present 
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at the time of the inspection (82 per*cent inf a9737cpental 
hygiene teams operate on a full-time basis in six of 
Ime cignt CLStTrict offices. © Tworoffices are \avso: operated 


during the summer months. 


Corrective dental treatment programs are delivered 
through the school clinics. Services are also provided to 
children resident in Bloorview Children's Hospital during 
July, for physically handicapped children attending Sunny 
View Public School and for the patients at Runnymede Hospital. 


In East York's Health Unit, preventive dental services 
are provided to grades1-3 in the elementary school system. 


Dental services provided by Etobicoke include educa- 
tion programs for all children from kindergarten to grade 
Six and examination of children in alternate grades with 
referral to private dentists. In urgent cases parents are 
contacted and cases are followed up. Other programs include 
free fluoride clinics, "brush-ins" conducted with groups 
of children, and preventive dentistry visits to senior 
citizens. In September 1973 this Department was the first 
in Ontario to open a Community Dental Treatment Clinic 
providing free dental service to children and adults on 
marginal incomes. 


North York's Department of Public Health has a curative 
dentistry program available to all children from junior 
kKindergarten,to grade. Six.” It has’ 17 x-ray facitsaties- 
and two portable units. In the Department's preventive 
service a variety of programs are used to motivate children 
to good dental practices. In the summer months three fluoride 
and two treatment clinics are staffed. The curative den- 
tistry service is available to adults as well as children 
during this period. 


The Dental Division of the Scarborough Department 
provides a preventive service through education and annual 
dental inspections of children in elementary -schools. Ed- 
ucation programs offered by four dental teams include formal 
lessons, informal talks, demonstrations of dental aids 
and distribution of dental health kits. 


In the Borough of York the dental service consists of 
education, prevention and treatment. All children from 
kindergarten to grade eight are given preventive dental 
lessons and access to treatment by school dentists. Ed- 
ucation programs, centered on the young child include "brush- 
Mme. “tlogs-ins" “and other “basics” of ‘dental prevention. 
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Regular, inspection ,of each \child,is followed up by reteriars 
in which parents are encouraged to seek early treatment. 

Upon a parent's request, treatment is provided free of charge 
to children in School, with priority given jcc: those wipe 
lower grades. 


Public Health Nutrition Service 


One of the newest additions to local Departments of 
Health:is* the public health nutritionist. mine role of the 
nutritionist is to integrate the principles and practices 
of goods nutritionwinto.existing public healthy programs, 
Since eating healthful foods is an important part of well- 
being, nutrition programs fit very well within the goals 
of all public health services - to promote health and pre- 
vent disease. To accomplish these objectives, a nutritionist 
works primarily with the health department staff, staff of 
agencies in other sectors such as social services or educa- 
tion); locadk: insti tet ions), .andscommuniiva groups. 


Public health services which benefit from the contri- 
bution of nutritionists in various boroughs throughout Metro 
include: prenatal classes, school health services, food ser- 
vice operations, home care, senior citizen's programs, and 
day care centers. At present only the departments in Toronto, 
North York and Etobicoke employ a nutritionist. 


Other Public Health Services and Programs 


As observed earlier, the Borough of York is the only 
local health department which operates a psychiatric treat- 
ment center for children and adolescents. This is staffed 
by a psychiatrist, two psychologists, and two social workers, 
and operates under The Chikdnren's Mentak Health Service Act, 
1 Oa0) 


a iy 


BPuOther unique program is North York's Child Advocacy 
Project which has been funded by a two-year research and 
development grant from the Ministry of Health. The project 
was initiated by the North York Inter-Agency Council, a 
voluntary organization representing over 30 agencies in 
PaeerieideeOL Nealth, Social sSérvices, recreation, education, 
housing and law enforcement. The project involves case 
conferences, research into community needs with respect to 
services for children and the development of a community 
information system. 


In addition to these specialized services, all depart- 
ments are participating in various kinds of cross-sector 
programs. 


In North York, creative homemaking groups to 
help mothers with young children improve their 
mothering skills are a joint project with the 
adult education department of the North York 
Board of Education. 


tueeoer Cry, OF TOrONtoO, the Public thealten 
Department iS associated with the Metro 
Social Services Department with regard to 
re-development of Lambert Lodge. The 
desire is to build a school, a provincial 
facility, and senior citizen's housing. 


in York Borough, .a Senior .citizen"™s clinic 
at 101 Humber Blvd. was set up in co-opera- 
tion with Metro Social Services and includes 
physicians from the private sector as well 
as from the Ministry of Health. 


A program of instruction in dental health 

was Organized by the City. of Toronto Depart-— 
ment of Public Health and the Department of 
Parks and Recreation to reach 150 play centers. 


The Etobicoke Health Department in co-operation 
with the Etobicoke public libraries held "Murphy 
the Molar" reviews in various libraries. 
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HOSPITALS IN METROPOLITAN TORONTO 


THELe Are s37 (Out eunose baa. boain «Met Oppo) Rian 
Toronto. With. pSYCoLatric Ins lrluki ons -suche as ches Clarke 
Institute, the Queen Street Mental Health Centre, the C.M. Hincks 
Treatment Centre, Lakeshore Psychiatric Hospital and Thistletown 
Regional Centre for the Treatment of Children and Adolescents, 
as well as institutions and foundations for the treatment of 
alcoholism and drug addiction such as the Donwood, the total 
number of institutions is 46. 


Hospitals are usually classified according to five or six 
different types: teaching general hospitals, non-teaching 
general hospitals, general rehabilitation hospitals, special 
rehabilitation hospitals, ,chronie hospitals and additional 
special hospitals. 


At the present time there are 12 teaching general 
hosprstaks: 


East General and Orthopaedic Hospital 
New Mount Sinai Hospital 
North York General Hospital 
Princess Margaret Hospital 
St. Joseph's Hospital 

St. Michael's Hospital 

Sick Children's Hospital 
Sunnybrook Hospital 

Toronto General Hospital 
Wellesley Hospital 

Toronto Western Hospital 
Women's College Hospital 


The medical services offered by these hospitals are wide- 
ranging and usually embrace general medicine and surgery, 
gynaecology and obstetrics, psychiatry, pediatrics, ophthalmology, 
otolaryngology, and anaesthescology. In addition, some facilities 
extend services in the areas of immunology, genetics, haematology, 
pathology, and dental surgery. Other very specialized services 
include cardiology, neurology and neurosurgery, urology, renal 
dialysis, nuclear medicine, and plastic surgery. 


Pesiges geleralsmedical practitioners, specialists 
and nurses, para-medical and allied health personnel 
in teaching general hospitals include; physiotherapists, 
pharmacists, social workers, psychologists, dieticians, 
occupational therapists, speech therapists, audiologists, 
and many types of technologists and technicians. 


There are 12 non-teaching general hospitals with 
more than 100 beds in Metro, and none with less than 100 beds: 


Central Hospital 

Doctor's Hospital 

Etobicoke General Hospital 
Humber Memorial Hospital 

North York Branson Hospital 
Northwestern General Hospital 
Orinopacarc “and Arthritic, Hospital, 
Queensway Hospital 

Salvation Army Grace Hospital 
Scarborough Centenary Hospital 
Scarborough General Hospital 
York-Finch General Hospital 


These hospitals offer a similarly wide range of 
services as the teaching hospitals, with some providing 
specialist capability in particular areas such as nuclear 
medicine, plastic surgery, hematology, dermatology, 
urology, neurology, orthopaedics, neurosurgery, cardiology 
and thoracic surgery as well. Medical, para-medical and 
allied health personnel reflect the same scope as in the 
teaching hospitals. 


The genenak rnehabslitation hosprtals (Hillcrest, 
Providence, Riverdale, St. Bernard's Convalescent and 
St. John's Convalescent) and the special nxnehabilitation 
hospitaks (Lyndhurst and Ontario Crippled Children's 
Center)! focus on rehabilitative services such as physio- 
therapy, occupational therapy, speech therapy, social 
services and nursing services. Consequently their health 
personnel and general staff include specialists in these 


areas. 
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Chronic hospitaks of over 200 beds (Our Lady of 
Mercy, Queen Elizabeth, and Toronto Hospital, Weston) 
and under 200 beds (Baycrest, Bloorview, and Runnymede) 
also provide services which are oriented to the extended 
health care needs of their patients. Therapists (physio, 


occupational, and speech,); counsellors (social workers, 
psychologists, etc.); technicians (radiologists, 
pathologists, etc.) and pharmacists, dieticians and 


nursing staffs make up the core professional staff, 
with minimal requirements for general and specialist 
medical practitioners. 


Figure 2-04 shows the location of the hospitals 
and Appendix "A" indicates the areas they serve and 
the distribution of in-patients served by area munici- 
pality.” From 88 to 100 Der cent. of all hospital 
Operating costs are provided by the Ministry of Health. 
Some financial contributions come from other sources 
such as Workmen's Compensation Board, cash recoveries 
from sale of services, private allocations, Blue Cross 
etc. Capital costs are funded 100 per cent by the 
Ministry of Health for teaching general hospitals. 
Non-teaching hospitals receive two-thirds funding from 
the provincial government and so must obtain one-third 
of their capital resources from other sources. The 
sources include: 


- Municipal allocations 

- Fund campaigns 

. Differential income (This can be a major source 
of capital funding. The hospital receives a 
regular standard ward per diem from the Ministry 
of Health on the basis of four patients per room. 
In the case of semi-private and private patients, 
the amount paid over and above the standard rate 
can be applied to capital funding (after 50 per 
cent is refunded to the province) if excessive 
operating costs do not eat up all extra income. 
Sometimes operating costs are not completely 
covered by government funding, for example, interest 
on loans is not allowable as an operating cost 
ins calculating provinelad, Grants. 

- Contributions by service clubs and women's auxiliaries 
(No percentage of this money is taken by the 
province) 

- Bequests (Some hospitals get substantial amounts 
from this source and none is taken by the province) 

- Income from auxillary operations, eg. income from 
a parking lot where the land is paid for and 
parking charges are collected by the hospital. 
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Operating Costs 
Metropolitan Toronto Hospitals 
1973 - 1974 
(thousands of dollars) 


1973 1974 
In-Patient Out-Patient In-Patient Out-Patient 

Alcoholism & Drug Addiction $3718 ee 5) MOG i 
Baycrest 2518 94 3056 102 
Bloorview Children's Hosp. 145 - 1348 = 
Central 3650 244 4262 258 
Doctors 6282 ga 7856 252 
Donwood 795 - 950 = 
Etobicoke General 6619 1900 1049 1278 
Hillcrest L242 - 1462 - 
Mosp. for Sick Children 28614 2483 We 2623 
Humber Memorial 6492 915 5A a 968 
Lyndhurst 861 8 1266 10 
New Mount Sinai LOG? / 1225 PES 6 2167 
North York Branson 7081 1045 9593 1169 
North York General | L2Z912 Li6S3 15354 1890 
Northwestern 4780 803 5786 8828 
mat. Crippled Children's Cen. 2320 146 2759 124 
Orthopedic & Arthritic 1996 149 ARS oe, 145 
Our Lady of Mercy 2863 = G77) - 
Princess Margaret 2a 232 8286 256 
Providence Pear py 10 A Bec IY, Le 
Queen Elizabeth 5/01 5 6759 3 
Queensway General 6369 L201 Ie 36 1396 
Riverdale 9294 - 10248 ~ 
Runnymede LS * 1425 = 
Bt. Bernards Con. 437 a el. - 
a John's Con. 2097 9 2516 Fs 
St. Joseph's 14168 L550 16825 1786 
St. Michael's 21734 1942 26882 2447 
Salvation Army Grace Lo. 30 2225 30 
Scarborough Centenary 10822 LOS2 bho os 1244 
Scarborough General 12679 1676 L035) 2048 
Sunnybrook 15796 1841 20108 O27 
Toronto East General 13847 La 15645 1982 
Toronto General 40007 2643 43257 2699 
Toronto Hospital, Weston 3218 oa 3943 31 
Toronto Western 21418 1569 De 1658 
Wellesley 15779 1881 1865 2336 
Women's College 8231 1409 10174 1698 
York-Finch General 6524 1335 8126 1468 

TOTALS $325,060 $30,130 $399847 $34072 
Note: 1973 - Figures shown represent actual costs accepted by the Ministry 


on settlement with the hospitals. 


1974 - Figures shown - in majority of cases - revresent costs for 
the year as shown by December operating statement and are subject to 
audit review by the Ministry of Health. 

Source: Ontario Ministry of Health 
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Relationship with Municipalities 
In .ddition to.the provision of funding for )capiias 

expenditures, there are some linkages between hospitals 

and local municipalities, through appointments of municipal 

representatives to hospital boards. 


There is no established pattern for these appointments. 
There are no provincial requirements for municipal represent- 
ation, but in some cases the municipality requires that it 
have representation on the board where it has made grants to 
the hospital. In other circumstances the board requests a 
municipal representative, who may be either an elected 
official or a citizen representative. 


These appointments are in some cases written into-the 
by-laws of the hospital, in others they are by agreement with 
the municipality and in still others based only upon custom 
and informal arrangements. 


There is no central source which apparently has complete 
records on these appointments, and documentation would require 
a Special survey of all hospital boards and review of their 
current appointment practices and procedures. 


HOSPITAL™GOUNCILS IN METROPOLITAN TORONTO 


The Metropolitan Toronto hospital system has’ become. an 
intertwined network of facilities and services that includes 
more than 4,000 physicians, 28 active treatment hospitals, 14 
specialized hospital facilities, 7 general and special rehab- 
ilitation hospitals, 11 chronie@ Hospitals and more vthanws. 
nursing homes. All these institutions and people attempt to 
cope with the health needs of a population in excess of 2.5 
million. An increasingly important objective, therefore, is 
the co-ordination of the many hospitals and their programs 
to keep costs down and the quality of care up. 


There are now two hospital councils and one association 
in Metro, each attempting, in its own way, to provide a 
cohesive force to aid the integration of various institutions 
with speciatized facrirties and services. 


The oldest of these, the Hospital Council of Metro- 
politan Toronto, (HCMT)..dates,back,.to.the mid=1950"sebus 
really only came into its own in the 1960's. It has always 
been a voluntary organization of hospitals. Funds are provided 
through paid subscriptions from individual member hospitals. 
Currently it works on behalf of about 44 hospitals in Metro, 
Richmond Hill and Newmarket on general, rather than specific 
issues. 


ae 


Mere are LS members:on the Hospital Council board, 
including 6 hospital trustees, 6 hospital administrators, 
pea 2 executive officers of ‘hospitals, (all elécted’ by the 
membership). The other hospital council (the Metropolitan 
Toronto Hospital Planning Council) and the association 
(University Teaching Hospitals Association) are also represented, 
along with the Ontario Hospital Association. 


ime executive director of the HCMT’also Serves asthe 
execucive director of the University Teaching Hospitals 
Besocwatom AUTHA) > oIne1973:.sthe HCMTsarranged for a Joint 
pecretariat with the Association. Besides sharing office space 
end executive directorship, there has been-‘ai history, albeit 
brief, Of a continuing development of firm ties between the 
two Organizations. The HCMT Chairman now sits on the UTHA, 
while the Chairman of the Association's Administrative Standing 
Committee sits on the Hospital Council's Executive Committee. 


The University Teaching Hospitals Association, which 
includes seven general hospitals, three specialists' 
hospitals and one children's hospital, was established 
in 1971 to meet the specific needs of the University of 
monomtOcand 1ts directly-affiliated -Torontothospitals a> Its 
membersware: The Clarke Institute of Psychiatry, The 
Hospital of Sick Children, New Mount Sinai Hospital, Princess 
Margaret Hospital, St. Michael's Hospital, Sunnybrook 
Hospital, Toronto General Hospital, Toronto Western Hospital, 
the University of Toronto, Wellesley Hospital and Women's 
College Hospital. 


The Association places particular emphasis on the 
co-ordination of expanding clinical education programs 
and the replacement of obsolete facilities. 


According to opinions expressed at the Ministry of 
Health, this Association, together with the Hospital “Council, 
could very well take the initiative in forming a district 
meatth council, in Metropolitan Toronto. 


The third hospital organization, the Metropolitan 
Toronto Hospital Planning Council (MTHPC), was established 
by Order-in-Council in the mid-1960's by the Ministry of 
Health, and is funded almost entirely by the provincial 
government. Budgets have increased over the years from 
about $30,000 per annum at the start to nearly $150,000 
an 1974. 


a 


Itewas; Originally) set.up.to deal.with the inckeasingl 
complex demand for co-ordinated and comprehensive hospital 
planning within the Metropolitan area, assess capital 
priorities, and undertake research for the development 
of a balanced and integrated health care system. The 
Council's activities, however, now focus on only the’ last 
objective, (e.g. a.study “of the relationship of hospicaer 
discharge of elderly people to the need for meals-on-wheels 
and private home visiting). 


- The MTHPC has nine Board members; over the years its 
membership has included representatives from the Municipality 
of Metropolitan Toronto, the Ontario Medical Association, 
the \Hospital,Councail-of MetropolitaneToronto, the: Metro= 
politan: Board:of Trade, sthe, Social, Planning Council or 
Metropolitan Toronto, the Ontario Ministry of Health, the 
Metropolitan Toronto Labour Council, and representatives 
of the general public appointed by provincial government. 


As an experiment, the HCMT merged with the MTHPC in 
1972 to share secretarial services and management expertise 
in reviewing problems of mutual interest. In 1973 the same 
experiment was continued by a similar arrangement that 
included the UTHA. Initial good intentions of uniting 
forces around priority projects - such as forming a discharge 
planning service - broke down shortly after the attempted 
alliance; now only the Secretariat uniting the HCMT and 
the UTHA continues as a joint venture. 


The MTHPC Director is attempting to become more 
involved in providing information to hospitals and those 
involved in making decisions about hospitals to assist 
in the formulation and implementation of hospital planning 
policiess vAccordingly,; ithe Planning Council is ‘trying 
to develop a data bank that can form the basis upon which 
to analyze the hospital's role in the delivery of health 
care. 


This particular goal conforms generally with the 
Council's original overall objectives and terms of reference; 
these were: 


1. To examine, investigate and make recommendations 
to the Ministry of Health on all matters 
concerning hospitals and related health 
Laci trees in Metropolitan loronto:. 


2. To advise on the planning of the orderly and 
efficient development of hospital and related 
health facilities in Metropolitan Toronto. 
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eee Or Lie Purpose OL advising the Ministry of 
Bemhihyaco divide: Metropolitan Toronto. into 
Gustricts to plan hospitals. «and, related health 
facilities, and to encourage and organize 
apetruc tahea Lth councils: 


ae LO advise -district health councils, hospitals, 
local governments or other groups interested 
in hospitals within the Municipality of Toronto, 
in matters of hospital planning, development, 
Co-ordination and capital. financing. 


The HCTMs program orientation, on the other hand, 
is principally concerned with the practical day-to-day 
administrative functioning of the hospitals as individual 
institutions and interdependent parts of a highly- 
sophisticated health care system. But beyond these 
concerns,this Hospital Council is assuming increasing 
responsibility for some major priority planning. 


For example, the Ministry of Health assigned the 
HCTM the task of assisting public hospitals in their 
assessment of priorities for new hospital programs. 
The Council has received submissions from the hospitals 
and is currently reviewing them and determining priority 
ranking so that a list of projects showing individual 


priorities can be identified. These will then be forwarded 


to the Area Planning Co-ordinator in the Ministry. 


This project is part of the Health Ministry's 
Multi-Year (three-year) Planning for expenditures. In 
the past, submissions from individual hospitals were sent 
directly to the Area Planning Co-ordinator. From now on, 
the Ministry wants the District Health Councils (where 
these exist) or the Health Planning Councils (in other 
areas) to determine priorities for new programs. Where 
no hospital planning councils exist, programs must still 
be submitted directly to the appropriate Area Planning 
Co-ordinator. According to Health Ministry guidelines 
Pernts Project, Nagh priomity isitorsbe given. to-alter-— 
natives to active treatment in-patient care, including 
day care surgery, ambulatory care, rehabilitative 
programs, and the use of excess active treatment beds 
Petmecnronic Cane. 


In 1972 the HCMT considered and reported on how the 
three Metro hospital organizations might combine to form 
the nucleus of a district health council. The proposals 


submitted to the then Minister of Health were supported by 
the UTHA but not by the MTHPC. The UTHA established an 

ad hoc committee to review these proposals in late 1974. 
It completed its assignment but nothing has come of the 
report, and to date Metropolitan Toronto has accomplished 
very little else towards a proposed definition of a 
distrile® heathen -councr il 


UTHA Chairman, John aw, asi now Chairing asprowinciae 
task force under the auspices of the Ontario Council 
of Health, to make recommendations on the establishment 
of health councils on a province-wide basis. The report 
is due in May-June 1975. 


A recent major focus of the UTHA is advising on the 
allocation of expansion funds for several teaching 
hospitals’ in’the Metro “Poronto’ avea) frome. os -cOmlon 
especially, large, old teaching hospitals in Metropolitan 
Toronto required funds for expansion and development, but 
no money was available from the Health Ministry. When 
the Association was formed in 1971, it immediately began 
pressing for realistic expansion and development programs. 
In May, 1973, the Ministry finally announced $300 million 
to be spent on a province-wide basis over the following 
10“years (at. 1973 dollar-value): “Of “the $300 m#lliton, 
$100 was allotted to Metro Toronto. Ten per cent of 
the $100 million went to campus facilities of the University 
of Toronto and community colleges for health manpower : 
development, leaving $90 million for the hospitals. 


The Association's problem was how to divide the money 
it thought was coming too late (by at least six years) 
and in too small amounts compared to estimated needs 
(e.g. Toronto General Hospital first requested $150 
million, later was prepared to settle for $75 million, 
and finally~had “to accept 925 ‘mrilion) s "Gradually ene 
principal hospitals in need were consulted and pared 
down to,a priority’ fisting yor, fours Torenzo sGenerae 
Hospital, Toronto Western Hospital, St. Michael's and 
Sunnybrook Hospital. The expansion programs got underway 
in April, 1974 and there will be a $90 million fund 
flow over 10 years (at 1973 dollar-value). The four 
hospitals are now proceeding with development plans 
although some problems still apparently exist regarding 
such issues as. funding and cash flow. 


-131- 


CHAPTER 3 


SOCIAL WELFARE 


INTRODUCTION 


Social services are collectively-provided, organized 
activities for the conservation, protection, and improve- 
mene Offhiuman resources...(1) . They ‘are furnished by 
society to help its members develop to their fullest 
potential or ‘cope. with ‘such contingencies, of, life 
as loss of a parent, unemployment, disability or aging. 


Some people distinguish between social services or 
services thought to be essential for all citizens, and 
social welfare services, programs designed for the needy 
and unfortunate. (2) 


In Metropolitan Toronto, social services are offered 
by a wide range of agencies from all levels of government 
and a variety of private voluntary organizations. Some 
agencies provide income support only, some offer services 
designed to help people with particular problems, and others 
provide a mixture of both. This report can only describe 
some of the most important programs and trends. 


The history of our social service system goes back 
to when Ontario, then Upper Canada, in contrast to most 
other colonies on the continent, decided to exclude the 
English Poor Law when it adopted the main body of English 
Civil Law. The immediate effect of this was to shift 
the responsibility for helping those who were poor or 
in trouble, trom publaicsauthorities.torvthe-indavidual, 
tne family, and privatesphilanthropy~  ,Whailesthere. has 
been a gradual and somewhat piecemeal assumption of 
public responsibility for those in need of help, what 
developed over the years was a shared responsibility 
between government and private bodies. This has been 


(1) Cassidy, Harry M., Social Security and Reconstruction 
4n Canada, Boston, Humphries, 1943. 


PQueackahn sea. , SOetal Policy and Sodxal Strvices, New 
York, Random House, 1973. 
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the: hallmark of social welfare in Ontario. its efitects 
can still be seen in our present system. (3) 


Today, people have many needs they cannot satisfy 
by relying solely on themselves, their families and 
their friends--help in finding a job, financial help when 
the family loses its breadwinner, help with day care 
for children and help 2n° Caring for an elderty member 
o£ theviamiky. 


The federal government has assumed specific respon- 
Sibilities for particular programs such as Family and 
Youth Allowances and Old Age Security. The provincial 
government then has the responsibility to decide what 
other social services must be provided, for whom, by 
whom and how they will be financed. 


Many services Metro citizens need are supplied by 
the Metro level of government. Some are partially paid 
for by the provincial and federal governments; some are 
mandatory and must legally be provided to the municipality's 
residents; still others are discretionary and may be 
provided with costs shared by the province, which in 
turn recovers a substantial portion from the federal 
government. Most services are only available to those 
who can demonstrate their need by virtue of such factors 
as low income, family size,etc. 


While private agencies usually provide direct ser- 
vices to individuals, families and groups, government. 
agencies have several main functions. 


They transfer money to individuals and families-- 
sometimes providing family income, sometimes supple- 
menting it. The senior levels of government often trans- 
fer money to local governments and agencies for these 
purposes. 


They set standards (usually through legislation) for 
the quality of services and inspect agencies to ensure 
those standards are maintained, 4Consultativerserv1eces 
are offered to agencies under provincial jurisdiction 
to help improve the delivery and administration of 
services. For example, while the Metropolitan Toronto 


(3)  Splane, Richard B., Sociak Welfare sn Ontarco, 
1791-1893, Toronto, University Press, T9G5e 
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Social Services Department provides homemaker and 
nursing services, through purchase of services from 
community agencies, the provincial social services 
administration is responsible for enforcing the laws 
governing the quality and nature of these services. 


The provincial government also reimburses the 
Metropolitan Toronto government for 80 per cent of 
its expenditures on homemaker and nursing services. 
The, rederal’ government, in turn, tnder the provisions 
of the Canada Assistance Plan (CAP), reimburses the 
province for 50 per cent of the allowable expenses it 
dG eae -munLerpalrity “incur. 


They fund agencies by providing monies in the form 
SL GLants, Or On,a,.cost-shared basis. For example ‘the 
Children's Aid Societies described later in this chapter 
receive the major portion of their funding from three 
levels of government- federal, provincial and Metro. 
At the same time, governments at all levels give special 
grants to ad hoc or innovative social agencies to 
assist with their programs. These include a wide 
Bvecirum trom. social planning councris;, to Y.W.CvA. 4s, 
to groups providing counselling services to newcomers 
in their own language. 


They provide direct services in some cases. Among 
the most important of these are the day care programs 
offered by the Metro government as well as homes for 
the aged, and at the provincial level rehabilitation 
services for some of those receiving allowances under 
provincial programs. 


SOME MAJOR FEDERAL SOCIAL WELFARE PROGRAMS 


Dinect Transfers to Individuals and Famrlr~es 


The Canada Pension Plan: provides retirement pensions 
at age 65 to those who have contributed and retired. Bene- 
fits to survivors of those who have contributed for at 
least three years are also available. These include death 
benefits, widow's pension, disabled widower's pension and 
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and orphans' benefits. This plan also provides disability 
pensions for those who have contributed for at least five 
years and pays benefits to their dependent children. 


Old Age Security: provides monthly payments at age 
65 to all persons in Canada who have lived here a minimum 
length of time. Receiving money from the Canada Pension 
Plan does not affect one's right to Old Age Security or 
the reverse. However, receipt of the Canada Pension Plan 
may affect the person's right to other pensions and allow- 
ances. 


The Guaranteed Income Supplement: ais savas vablewec 


pensioners who have little or no other income and is a 
monthly payment on a graduated basis. 


Family) <and Youth Allowances: supplies monthly pays 
ments, per..child tor alhwchidtdren £6 age L877 ine Wmiocing 
those of immigrants. Non-immigrants may receive this 
allowance for their children if they have been admitted 
to the country for the purpose of working here, and have 
been here for at least one year during which time they 
are subject to Canadian income tax. 


Unemployment Insurance: covers mostvemployed people 
during an interruption in employment. Benefit rates 
vary depending on wages prior to interruption of work, 
and the number of dependents. Benefits are available 
in cases of illness or maternity, after a certain 
minimum number of weeks of insured employment. 


Services and Transfers to Individuals 


Manpower: The Canada Manpower Division is a national 
employment service operated by the federal government. 
Manpower counsellors offer job applicants all essential 
pre-employment services. Occupational training allowances 
are available to those eligible for vocational re-training. 
Manpower mobility grants are also available to enable 
workers to move from areas where they cannot find employ- 
ment to jobs in other parts of the country, covering 
essential expenses incurred in moving. 


—L35= 


tiesuOD Creation, Program: supports the following 


special programs in the Metro area: 


Pee, Local, Initiatives Program(LIp) which 
Supports non-profit projects that provide 
jobs for the unemployed and improve community 
services. 


2. The Local Employment Assistance Program 
(LEAP) provides funds for projects that create 
worthwhile employment for people who would 
remain unemployed despite normal labour market 
Bical dsby 7. 


Deu PPDOrtunities: tor, Youths (OFX) makeseat 
possible for young people to plan and imple- 
ment creative and useful community service 
projects during the summer and assist partic- 
ipants to support themselves and finance 
their education. 


4. "Outreach" is a new program to extend 
Manpower services to those whose needs are 
not being met because they live in isolated 
areaS or are unaware of services available 
meet Loce Llaty. 


The Government of Canada also provides a variety of 
services and special assistance to veterans (under various 
federal Acts) and’ to Indians (under the Indzan-Acz) . 


The Immigration Division of the Canada Department 
of Manpower and Immigration takes applications in Metro 
from Metro residents for the admission of relatives, or 
from persons temporarily in Canada for the extension of 
their stay. It investigates offenses and enforces the 
Immigration Act and Regulations. 


Transfers to Other Levels of Government 


Under the Canada Assistance Plan (CAP) the federal 
government agrees to share costs with the province of 
Ontario toward certain services provided by the province 
and the municipalities within it and agencies approved 
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by the province. Many agencies in the Metropolitan 
Toronto area thus indirectly receive some federal fi- 
nancing. Some of these will be discussed further in 
the following pages. 


Separate federal legislation permits sharing the 
cost of allowances for blind and disabled persons, and 
vocational rehabilitation of disabled persons. 


PROGRAMS, .OF. “THE” RROV INCEZOE ONTARIO 


Ontario operates some programs that offer direct 
financial benefits (ie. - transfers) to individuals and 
families. Some provide services to individuals, families 
and groups; some provide transfers to local governments 
and to private agencies; nearly all of the latter in- 
volve both regulative and consultative services to the 
recipient authorities as well as the benefits of such 
provincial activities as research. 


Most provincial social services are available from 
the Ministry of Community and Social Services, but im- 
portant programs in the social service field are also 


offered by other ministries. Some significant anes are 
discussed below. (4) 

whe Ministry, of Revenuecas 2Se eS Ons. lest Olean is 
Guaranteed Annual Income System (GAINS). This is an 


income support program available to people 65 years of 
age or older and the blind and disabled, who meet 
Ontario residency requirements. It consists of monthly 
payments calculated on the difference between the reci- 
pient's income and the guaranteed income level the 
government establishes from time to time. 


The Ministry also administers the Ontario Tax Credit 
System which distributes tax credit benefits, in the 
form of property tax credits, sales tax credits, -ane 
pensioners' tax credits, to Ontario residents. To en- 
sure these benefits are distributed to those most in 
need of tax relief, the total tax credit entitlement 
is reduced by a percentage of the person's taxable in- 
come. In this way the amount of potential tax credit 


(4) Ontario Welfare Council, The Province of Ontarro.. 
Its Soctal Services, Revised, Torontopmis 14 
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received by any taxpayer depends on his family circum- 
stances, age, income ana “propenty thax icrerent-paid- 
some pensioners are eligible for all three tax credits. 


The Ministry of Labour: is responsible for the 
operation of the Workmen's Compensation Board (WCB) 
whose prime objective is the effective rehabilitation 
of people who are injured or become ill as a result 
of their employment. Only people whose employers are 
covered by the WCB Act are eligible for benefits--free 
medical care and compensation for as long as the em- 
ployee is disabled. Payment for loss of income is 
basea One /5 per cent’ of earnings’ up) tosa specified 
maximum, provided the injury has prevented the em- 
ployee from earning full wages. Permanent disability 
pensions, based on the percentage of clinical dis- 
ability, are also paid. 


Employers in the province are legally responsible 
to provide the funds necessary for compensation costs 
and are assessed by the Board in fixed proportion to 
each = industry's) accident’ costs.) Theymajority. of 
business and industrial firms in the province are 
covered by the Act and these employers are protected 
against law suits arising out of employee occupational 
injuries or illness. 


ine Ministry of Correctional’ services 7 Hasse nines 
diction over adult male and female offenders sentenced 
to terms of less than two years; juveniles, those less 
than 16 years old admitted to training schools under 
the Training Schook Act; and both adults and juveniles 
On probation. It operates training schools for juveniles, 
one of which is a reception and assessment centre, and 
has wardship of children placed in the schools until 
they are 18 or wardship is removed. It also operates 
a number of small group homes that will accomodate six 
to 10 young people living in the community under the 
guidance of trained staff. ‘Probation officers prepare 
comprehensive social and family histories on juveniles 
appearing before a Provincial Court (Family Division) 
nudge totale him int arriving at»a decision that.is: in 
the best interests of the juvenile; the officers super- 
vise juveniles on probation or returned to the community 
after training school. 
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This Ministry operates correctional centres for 
men and women, a correctional institute with an assess- 
ment unit and a treatment unit, and adult training 
centres that accommodate young adult males aged 16 to 
24 who are responsive to adult education 
programs and an overall rehabilitative plan. 


The Ministry's other responsibilities include for- 
estry camps, jails, regional detention centres, the 
Ontario Board of Parole and the probation officers 
working within the institutions and assisting inmates 
after discharge. Inmates benefit from temporary absence 
programs which allow selected inmates to go into the 
community for a variety of reasons, and daily absence 
programs that permit them to attend academic or voca- 
tional training programs; or to work atigaintud enploy— 
ment. 


The’ Ministry» of the Attorney Generaliinis £eSspomscd lu 
tered by the Law Society of Upper Canada under the Legal 
Aid Act is designed to ensure that no person in Ontario 
needing legal assistance is deprived of this service by 
limited finances. The plan requires close co-operation 
with the Ministry of Community and Social Services whose 
representatives assess legal aid applicants' financial 
circumstances. 


Programs of the Ontario Ministry, of Community and Socialjse age. 
Dinect Transfers and Services to Individuaks and Families 


"Family Benefits" is the major provincial program 
of long-term assistance to those in financial need who 
are unable, for various reasons, to support themselves 
or their family. It provides a monthly allowance geared 
to the individual's or family's budgetary needs, account- 
ing for the family size, present family income, and 
Special needs, etc. Free health benefits are also pro- 
vided to family benefits recipients and dental care is 
available to those with dependent children. Family 
benefit clients are helped, where appropriate, to gain 
access to a variety of additional services available 
in the community, usually from the voluntary sector. 
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Administrative responsibility for this program in 
Metro urests with the District Office of the Metropolitan 
Toronto Area of the Ministry of Community and Social 
Services. 


There are some situations where family benefits 
field workers spend part of their week working at joint 
Service projects such as one at Regent Park. Only one 
Sutcmecentre (the York Multi-Service Centre) has a dual 
accountability arrangement--the field workers report to 
HOthetae district, office and to, the Centre's: own .dminis— 
Eieaeors, ACCOording,.to the District Director of.income 
Maintenance, this is a much more complex situation than 
simple part-time relocation of field workers to make 
access more convenient to clients. 


Current,.Ministry plans,.call for the. location, of 
family benefit field workers in up to five local offices 
in the Metro area. By establishing these decentralized 
offices a number of services formerly available only 
in separate facilities may now be offered on a somewhat 


integrated basis. This is expected to permit some 
variation in the way services are delivered so they are 
more responsive to local needs and conditions. Since 


some Metro neighbourhoods are rich in local community 
services and others are much more sparsely served, the 
Dretticte hopes! to.vary.the. "mix ;in vats: local, oftices. 
There were 22,000 active family benefits clients 
in the Metro area in April, 1975, representing about 
60,000 beneficiaries. They are currently served by 11l 
field worker staff members who provide general 
counselling, referral and information 
services. District representatives participate in local 
inter-agency councils, community meetings, and other 
appropriate interest groups. 


There is considerable communication and collabor- 
ation with the Metropolitan Toronto Department of Social 
Services; 80 per cent of the referrals for family benefits 
in the Metro area are from the latter agency when the field 
worker is aware that the person's circumstances may qualify 
him for continuing assistance under the province's 
program. Expediting transfer of clients from one agency 
to the other requires close interaction and a high level 
of refinement of contact to facilitate the disposition 
of cases. Family benefits clients are also eligible 
for a number of services provided by the Metropolitan 
Toronto Department of Social Services, thus increasing 
the volume of communication between the two agencies. 
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The Ministry has some direct relationships with 
other community organizations. A current example in 
Metropolitan Toronto is the YWCA's "Focus on Change" 
program which is funded by the Ministry. The program 
operates on a Single and group basis to help mothers 
of single parent families. 


Vocattonal Renavri ra Leon Serv Coes Aca 


Under the Vocational Rehabilitation Program, the 
Ministry provides a comprehensive range of rehabili- 
tative services for handicapped men and women. It is 
designed to provide the mentally, physically, or emotionally 
handicapped with treatment, counselling, assessment, and ™ 
training to restore them to health and, if possible, enable 
them to become self-supporting. A client of this program. 
may receive assessment (medical, psychological, vocational, 
etc.) counselling and guidance, treatment (medical, surgical, 
physiotherapy, occupational therapy, artificial limbs 
and eye glasses), technical or vocational training, employ- 
ment placement, tools, equipment or licenses, and trans- 
portation costs during treatment and training: * Living 
allowances are granted to trainees who require assistance 
to take advantage of rehabilitation services. 


The’ decentralization of district vocational renabili= 
tation services in the Metro area to--localP-ofirees tis 
now under consideration. Decentralization of services 
is. affected by the geographic location of key contact 
agencies--hospitals, clinics, schools, etc.--as well as 
the distance clients must travel for service. 


Many services provided by the Vocational Rehabili- 
tation Program are purchased from community agencies 
for the client. The program also establishes operating 
and capital subsidies for sheltered workshops. It pro- 
vides grants towards supervisory staff salaries in the 
workshops as well where the handicapped can produce goods 
and services within their capabilities and work towards 
self sufficiency where this is a possible goal. 


In addition, the program has administrative respon- 
Sibilities for the Work Activity Program, established 
under the General Welfare Assistance Regulations. The 
Work Activity Program attempts to prepare people who, 
because of personal, family, or environmental barriers, 
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have unusual difficulty in obtaining employment or 
tiotging. Projects are individually designed ‘to serve 
and identify a target group and are normally administered 
by a) 2ecal municipality with 80 per “cént of the “costs 
covered by the province. 


Transfhers and Services to Locak Governments and Agencres 
Provincial programs grouped under the title 

"Municipal Welfare Administration" provide financial 

and administrative assistance for several programs 

provided by municipal governments for people in 

need. 


The largest such municipal program is General Wel- 
fare Assistance. This consists of: allowances paid to 
Single people and heads of families in financial need; 
payments on behalf of people unable to meet the full 
costs of care in private licensed nursing homes; coverage 
of the cost of providing meals, shelter and personal 
items for transients or homeless persons; and payments 
to a foster mother for the maintenance of a foster child. 


Other programs funded by the Ministry under this 
section are Special Assistance, Supplementary Aid and 
Homemakers and Nursing Services. Special Assistance 
is available to those in need, at the discretion of the 
local municipal welfare administrator, to cover the 
costs of prescribed drugs, dental services, optical ser- 
vices, eye glasses, funerals, etc. Supplementary Aid 
covers many of the same kind of items for extraordinary 
circumstances, but only for those people already receiving 
a governmental allowance such as Old Age Security, Family 
Benefits, or a provincial Vocational Rehabilitation Allow- 
ance. 


Homemakers and Nursing Services provide necessary 
home care ‘to the elderly, handicapped, ill or convales- 
cent and to families during times of domestic crises. 
Direct services are provided by local non-profit agencies 
or by municipalities. Metro purchases the services from 
local agencies. Once again, the province's role is 
requlation, Consultation, and sharing, Costs: 


The provincial Ministry of Community and Social Services 
Similarly shares in the costs of day care services provided 
by, the Municipality of Metropolitan Toronto, iMetro's program 
Operates both through direct operation of day care services and 
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through the purchase of day care services for children 
of families in need from private day care programs. 

The provincial day care program also makes subsidies 
available for capital costs under certain circumstances. 


Under provincial legislation, (The Home for the 
Aged and Rest Homes Act, The Charitable Institutions 
Act and The Eldenky Pensons Centres Act) the Senior 
Citizen's Program provides guidance, consultation, 
research information and some of the monies to mun- 
icipalities and private organizations operating Homes 
for the Aged, Elderly Persons Centres, and some other 
services for senior citizens. 


Homes for the aged are designed for people more 
than 60 years of age who need some supportive services 
in theiredaily  Lhives3 +In addition  to,accommodation ands 
care of their residents, some homes for the aged offer 
services to elderly people living in the community to 
make it possible for them to remain in their own homes 
(eg. vacation care, day care, meals on wheels, trans- 
portation). Present financing provisions do not cover 
separate sharing of costs for the latter group of ser- 
‘vices so in some cases the cost is borne by those re- 
ceiving the services. 


#he Seniorjeiti zens) ypregramoalso provides cons 
sultationsands funding, fougmunieapalatiessand organ. 
izations that operate elderly persons centres. A 
centre isAallior part-of thesbuiddang where.social, 
recreational or other services are provided senior, 
citizens. 


Children and youths who cannot live at home are 
cared for ina variety of residential programs, usually 
Operated by private non-profit organizations or Children's 
Aid Societies. In fulfilling its legal responsibility 
to ensurerthat a good home,-is; provided, for all young 
people, the Children's and Youth Institutions Program, 
operating under four items of provincial legislation, 
inspects, consults, subsidizes, and sets out standards 
for accommodation, programs, record-keeping and require- 
ments for such matters as education of the children and 
staffing of the institutions. More information on 
Children's Aid Societies is provided in a separate section 
later, in, this,.chapter.., Homes. form.children vary. noma 
children sometimes require residential care because of 
severe illness of a parent or loss of one parent from 
the home; troubled children require residences with 
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Special services to help them with their problems. 
Retarded children require special kinds of training, 
as do physically handicapped children. 


This provincial program is also responsible for 
the regulation and subsidy of homes for retarded persons 
and homes for unwed mothers. 


The Ministry of Community and Social Services also 
awards grants to municipalities and private agencies 
to help pay for a variety of services such as information 
centres, credit counselling services, summer camps 
for children of low income families, community centres, 
leadership training for such organizations as the Boy 
Scouts and Girl Guides. 


SOCIAL SERVICES OF METROPOLITAN TORONTO 


As previously pointed out, the history of social 
services has been always one of citizen initiative re- 
sponding to a need that was felt or perceived by some 
people in the community. Today the Metro social service 
system, if it is a "system" in the sense of integrated 
anc snational iorganrzation. of, services,,/COnSists: ofa 
very large number of agencies and groups offering an 
immense variety of services under a broad range of 
auspices. There is tremendous variation in the kind 
of connecting links between them, varying from close, 
intensive co-operation to total ignorance on the part 
of the officials of one agency about the very existence 
of another. In size and scope, service agencies run 
Boe gamutulrom sa ssmall igroup,oef yolunteers, to a. large, 
sophisticated administration such as the Department of 
Social Services of Metropolitan Toronto. 


The Directory of Community Services in Metropolitan 
Toronto (5) identifies approximately 500 established 
agencies. In addition, there .are, several thousand other 
services under widely-varying sponsorships--from church 
organizations to ethnic organizations to neighbourhood 
based groups. Information dissemination has become a 
Sortcof sub-industry .of the social, service.sector as 
clients, their advocates, and agency social workers 


(5) Community Information Centre of Metropolitan Toronto, 
Directory of Community Services in Metnropolrtan Toronto 


1974 edition. Assistance of Centre Director Mollie 
Christie, is acknowledged. 
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must more frequently consult information experts to 
discover what is available, from whom, and who is eligible 
to receive the service. In January 1975 the Community 
Information Centre alone responded to 5,200 inquiries 

many of these in turn from other organizations and centres 
for information dissemination. 


What follows is a description of the services from 
selected agencies in the Metro area and a review of the 
Metro Department of Social Services. 


The Municipality of Metropolitana foronto 
Department of Social Services 


Genenak AssLS TANCE 


This program provides allowances to Metro individuals 
and families in need and covers such items as food, shelter, 
clothing and personal requirements, household supplies, 
heating costs as necessary and utilities where required. . 
The amount of the allowance depends on the family's size, 
children's ages, shelter costs, etc. It is generally 
issued in the form of a cheque. 


Spectak AsSsAStanCR 


This service provides for items not covered by ‘General 
Assistance to general assistance recipients and others 
in need. Items include: prescription drugs, dental and 
optical services, prosthetic appliances, vocational 
training and retraining, comfort allowances to persons 
in nursing homes, funerals and burials, cartage and 
Gthe Gn sASpeec radu eciion 


Supplementary Ard 


This is available to recipients of government allow- 
ances to help them meet the costs of shelter or other 
extraordinary needs such as medicine. 


—145- 


FamalLy Court Unit 


This service assists deserted wives to secure 
financial support through action in the Juvenile and 
Family Court under The Deserted Wives and Maintenance 
Act. Deserted wives and their families eligible for 
welfare assistance receive allowances from the depart- 
ment. In turn the deserted wife repays the department, 
by assignment, with money received from her husband 
torouga, the. Court. 


Housing Services 


There are 38 senior citizens' apartment buildings 
operated by Metro Toronto. The Department's housing 
unit ,also assists field workers to obtain accomodation 
for welfare assistance recipients, and other needy 
families and individuals under emergency conditions. 
Arrangements may be made for temporary shelter (eg. 
family hostels), cartage and storage, furniture, 
etc. as required. 


Rent Supplement Phan 


This plan allows the Department to provide rent 
supplements for housing which maybe more expensive 
than provided for in the regular rental portions of 
the allowance. The Department assumes the costs of 
the rent the householder is unable to pay; the tenant's 
actual rent payments are geared to income. 


Homes for the Aged 


The Department operates eight homes for the aged 
that provide institutional care for ambulant, bed, semi- 
bed and special care residents of Metropolitan Toronto 
who are 60 years of age and older. 


The Department has recently become involved in a 
process of expanding the alternative forms of care for 
elderly citizens. Under the Private Home Care Program 
a person may be placed in a supervised private home 
instead of a home for the aged, and receive accommoda- 
tion, meals and other services, with fees paid ona 
sliding scale. More recently planning got underway 
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for the development of group homes, under private home 
care, to accommodate somewhat larger numbers than private 
homes do. Another program involves the use of purchased 
bed space in existing non-municipal homes on behalf of 
those who would be eligible for admission to a home for 
the aged. 


HosteLA 


The Single Men's Services Unit provides hostel 
care to impoverished homeless men. Seaton House accom- 
modates up to 300 elderly men who are unemployable for 
health reasons on a continuing basis, and temporary 
accommedation for about 200 employable or transient 
men. Recreation and counselling services are also 
available. 


The Family Residence accomodates homeless 
families who come to the Department's attention as 
resultyof fire; evictron, tamiry drsputes, 
Migration, Or termination, of essential services 
such as water, heat and light. The residence accommodates 
up to 100 persons and offers counselling services appro- 
priate; to. the resident's particular, problems (evan tegam 
problems relating to property are assisted by a volunteer 


unit of law students). Recreational activity is pro- 
vided through the volunteer unit. (see sub-section’ on 
volunteers) 


The Department also subsidizes accommodation in 
private facilities on a per unit basis as necessary. 


Day Care Centres and Nursery Schooks 


The Metropolitan Toronto Department of Social 
Services owns and operates 27 day care centres (as of 
January,1975; 35 are expected by Decembey 1975) and 
two nursery schools. The Department also provides 
Subsidies for a number of children in private day care 
centres.and) nursery. schools @ndlin privates nome sda, 
care arrangements. Day care centres and private home 
arrangements offer all-day care for children whose 
mothers must work outside their homes to support or 
assist in the support of their families. 
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Other Services Fon Chikdnen 


The Department is responsible under The Child 
Welfare Act to pay 40 per cent of the mandatory costs 
and services of children in the care of the two Metro 
Children's Aid Societies. After passage of Bill 4, 
now before the provincial legislature, the amount will 
De 20s per=cent,! retroactive to Vvanary 1); 919754.) (eee 
section on Children's Aid Societies for further des- 
Craptlon) 


Homemakers and Nurses Senvices 


The Department buys the services of homemakers 
and visiting nurses through established agencies. 
Homemakers serve families with young children when the 
mother, because of illness, death or desertion, is un- 
able to care for her family. Part-time services are 
also provided to older people to enable them to remain in 
their own home. The Department employs three 
homemakers who work in the private homes of general 
welfare assistance recipients, teaching and encouraging 
acceptable domestic standards in overall management, 
including meal preparation, laundry and home cleaning, 
etc. This team also develops group programs for women 
in the community in a "homemaking-made-easy" program. 


Rehabskitation Untt 


The Rehabilitation Unit helps employable and 
partially employable men and women receiving general 
welfare assistance to obtain vocational training or 
re-training. They are offered such services as assess- 
ment, medical clarification, access to training programs, 
and counselling and guidance about personal, family, 
vocational and social problems that may impede success- 
ful completion of training or entry into gainful employ- 
ment. 


Landlord and Tenant Advisory Bureau 


The Bureau gives information about existing leg- 
foietion, and practice.  Itsicterms of reterence..are to 
advise landlords and tenants in tenancy matters; receive 
complaints and seek to mediate disputes; disseminate 
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information to educate and advise landlords and tenants 
about rental practices, rights and remedies; and to receive 
and investigate complaints of conduct in contravention 

of legislation governing tenancies. 


After receiving a complaint, Bureau staff contact 
the parties to the dispute; once a means of communication 
is established they endeavour to mediate until mutually 
agreeable settlements are reached. When parties refuse 
to communicate or co-operate, the Bureau advises them 
of legal and other remedies and informs the parties of 
possible conseguences when legal infractions appear 
evident. . The Burneau reports. thatymorew than, /oaper. cent 
of the disputes are settled on acceptable and satis- 
factory terms to the disputing parties. 


Communrty Empkoyment Development Program 


This is the Department's major employment related 
project. It is designed to develop the work motivation 
of long-term recipients of social assistance by pro- 
viding upgrading classes and work assignments in a human 
environment designed to foster maturity and interpersonal 
competence. Its objectives are to qualify recipients 
for retraining, strengthen their job-seeking efforts 
and enable them to hold jobs. 


Speciak Supplement for the Working Poor 


The Department has undertaken an experimental 
program (one of three in the province) of financial 
assistance to people receiving wages that are lower 
than the existing welfare allowances for the size of 
the family they support. The program, which is 
gradually developing, provides small cash supple- 
ments to a person's monthly income, and special assis- 
tance or supplementary assistance to help with the 
costs of extraordinary expenses arising from crisis 
Situations (€.9. dental brlis,,high drug costes ;enidn 
Optical costs; wheel chairs, etre gy... 


Reduced Fares Program 


The Department is responsible for the operation 
of this program that enables Metropolitan Toronto re- 
Sidents, 65 years of age or older, to purchase Toronto 
Transit Commission tickets at half the regular adult 
fare. 
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Volunteer Unrt 


The Department uses volunteers--citizens of a wide 
range in age and background--who undertake to help the 
Department with such services as collection, evaluation 
and distribution of furniture; visiting and entertainment 
in hostels; legal counselling (by law students from Osgoode 
Hall and York University); working with children; and the 
delivery of hot lunches to shut-ins. 


SOCial Services ving these, Municipatreles 

With the transfer of primary responsibility for social 
services to the Metropolitan Toronto level of government in 
1967, any social services offered directly by area munici- 
palities emanate from the education system, the public 
health system, or follow initiatives of planning and 
development departments. 


Area municipalities still may make grants for different 
purposes. Grants are allocated annually to a wide variety 
of private non-profit agencies and projects, many of them in the 
social service field, and to others offering social sérvices _ 
as well as other kinds of services. (6) 


Through such projects as the federal government's. 
Neighbourhood Improvement Program considerable attention 
and some resources are directed to the field of social 
service amenity planning. 


City of Toronto Netghborhood Services Policy 


In’ the fall of F974 the. CounciW® of ChereGurywwot lOron ce 
adopted a report recommending the development of a Neigh- 
borhood Service Policy for the City, and established a 
committee to recommend the strategy for developing such 
a policy. The Committee, composed of elected council 
members, staff representatives, and a representative from 
each of the Board of Health, Board of Education, Social 
Planning Council and the Confederation of Residents' and 
Ratepayers' Associations, submitted proposals for a study 
in February, 1975, and the study should be completed by 
the end of 1975. 


(6) For more information, see City of Toronto 1974 estimates, 
pg! 76-79. 


he 


ie inatidtive, for this study arose from: the need 
Perceived by the City-as-a result of its: neighborhood 
plenneng activities: The objective of the study "is®"to 
devise a policy for the delivery of community services 
to city neighbourhoods in a participatory manner con- 
SisteiewiL Loy other current programs. and policies.” (7) 


The proposal foresees the need for developing a 
more rational system for the delivery of all human 
femvaces, dneluding health,social’ services and recreation 
Seumeneaneighborhood.: level and allowing. residents to be 
able to decide what their needs are and how these might 
best be met through community services: At the moment 
MOSt Of the decisions. regarding: the kind and* location 
of services and facilities available are made by one 
or more of the four levels of government involved, or 
by private sector organizations and agencies which pro- 
vide many of these services. The report states: "What has 
fewer socen clearly defined is the question Of who “1s 
responsible for what in the areas of service planning, 
financing and integrated delivery." (8) 


The study will also examine the legislation affecting 
the delivery of community services and the statutory 
powers of the City, the financing of and delivery of com- 
munity services, and present approaches for the identi- 
fication of social needs and securing of required ser- 
vices for city neighbcrhoods. 


Teocis expected’ that * the results of this effort, which 
is designed to allow for feed-back from community groups, 
should provide some interesting possibilities for a new 
framework for local involvement in decisionm making pro- 
cesses with respect to social policy. 


Partiuculties .are obvicus because (of the spire jurrs- 
G1Giuiton. in so many of these policy areas, but as ftragmen- 
rations .one of the ‘major areas of ‘concern in “the develop-— 
Mmermreand implementation of social policy, any efforts sat 
new approaches which provide more equitable and meaningful 
services must obviously be welcomed. 


(7) City of Toronto, A Strategy for Developing a Neighbourhood 
CEHULOeCs TO CLOU February 3, elLOP ae oR se 


feet sc. po. 4. 
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Voluntary Agencies Serving the Metro Area 


The great variety of voluntary agencies in Metro- 
politan Toronto offer a broad range of social services. 
On-going income maintenance is not one of their respon- 
Sibilities but many provide other forms of services for 
those diready receiving Dener Pes Yon the soroVvd 1c uit 
Metro governments. 


The agencies have a wide variation in size, volume 
of service and expenditures, sophistication of both 
service technology and administration, and formal and 
informal accountability to the community. Some have 
grouped themselves together for co-ordination and planning 
purposes ({e.cq. some of the planning and inter-agency 
counells); and, for purposes, Of fund ratcing. (@-c.. ene 
United Way is a fund-raising organization set up by 
the United Community Fund and the Red Cross). 


The United Community Fund 


With a membership of 73 agencies (in 1974) this 
organization conducts an annual appeal in conjunction 
with the Red Cross to raise monies to support their 
member agencies community services, and distributes these 
funds among member agencies in an effort to make the 
maximum impact on the community's needs. Its other 
objectives are the promotion of orderly, economical and 
efficient development of needed social services, and 
public education on the services and objectives of 
participating .organizatronc . 


Participating organizations must meet criteria set 
by the United Community Fund and subject themselves to 
a periodic, evaluation of their eligibility for continues 
Fund membership and support. 


Participating organizations include: homes for the 
aged, family service centres, rehabilitation organizations 
(such as Crippled Civilians and the Rehabilitation Found- 
ation for the Disabled), Boys' Clubs and community centres, 
YM and YWCA, YM and YWHA, the Community Information Centre, 
denominational social planning councils and the Social 
Planning Council of Metropolitan Toronto. 
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Non-United Way agencies in Metro include: the 
Salvation Army Social Services, the social services of 
various church and ethnic organizations; geographically- 
based local services, often self-help in nature; union- 
sponsored social services for their membership; and 
voluntary services supplied in conjunction with hospitals, 
SenoOls, etc. rby such, organizations as service clubs. 


Aside from public appeals for donations, voluntary 
Soeuctes, Lely con aswide variety .of sources to finance 
Piewieaactivities: grants, subsidies, and the purchase of 
service by various levels of government, (some of which 
are described in the pages above); foundation funds; the 
full range of voluntary fund-raising mechanisms--sales, 
POLLet tes, veto, landhfees, for services paid by clients oL 
ManveservVices, usually on-a-Scale geared to,ability to 
pay. 


PkLanning Agencres 


The Social Planning Council of Metropolitan Toronto's 
functions are: 


HOw eC lL totes Citi zene participation ang, deci eon 
making On Social issues; to set alternatives for 
action on social problems and advocate solutions 
and reforms; 

-to promote, for disadvantaged persons, access to 
goods, services and opportunities on a level, not 
of mere subsistence, but of social well-being; in 
the areas of citizen participation, social issues 
and services; 

-to act as an independent researcher, a storehouse 
of knowledge, informer of the community, and critic. 


The two Metro-wide voluntary denominational planning 
Gounciis, the. Council of Catholic Charities and the Council 
of Jewish Social Service Agencies, see themselves as 
primarily responsible for the co-ordination and development 
Or cervices to their specific communities. — These o1rgan- 
izations receive and store a great deal of information 
about their communities' needs and are engaged 
in considerable consultation and collaboration both with 
member agencies and other community groups about the needs 
end resources in each organizations area of concern. 
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There are also a number of geographically-oriented 
social planning bodies (eg. the Etobicoke Social Planning 
Council - an affiliate of the Metropolitan Toronto Social 
Planning Council). These councils and co-ordinating 
committees serve neighborhood, district, or area mun- 
icipality catchment areas. Another group of planning 
and co-ordinating bodies have an interest group orient- 
ation (e.g. organizations concerned with the needs of 
youth, aging, family -vteveducation, orrenders, fetes. 


A number of indigenous, self-help, advocacy groups 
have sprung up and grown during the last decade. The 
aim of these organizations vary from attempting to change 
features of the existing service system to developing 
alternative forms of the same services. 


Some of these groups emerged in response to the 
availability of the federal Local Initiatives Program and 
Opportunities for Youth funds. Many others arose 
spontaneously as citizens joined together to solve their 
own problems by meeting needs agencies could not respond 
to, or by providing new kinds of arrangements for delivering 
services in which traditional agencies were not prepared 
to work. A major factor in the development of these 
groups was the recognition that clients must speak for 
themselves in. planning for social services 
involving public decision-makers rather than relying upon 
those who provide the services to speak for them. 


THE SOCIAL’ SERVICE* POLICY-MAKING, PROCES. 
IN METROPOLITAN TORONTO 


It becomes obvious from reviewing the wide range 
of services and agencies that there is a very bustling, 
extensive communications network among the 
various social services in Metropolitan Toronto. 


What happens to make private problems public issues? 
Sometimes a problem becomes a matter for public debate 
because a number of people experiencing the same diffi- 
culties have voiced their concern; perhaps they found 
each other and’ banded together to act, to ‘call ne 


community's attention to the situation, or to try and 
miiiuence ~agencies or,others, in.power tos«change the 
Situation. 


tee2s Often the front liné workers in agencies who 
define a problem experienced by their clients and trans- 
mit it upwards through their agency's administrative 
commun@cartons bine’ A* policy issue*developed an this 
way will likely be first debated between two or more 
people at the agency's managerial level where they attempt 
to devise a response to the problem within the agency's 
existing policies. «If they sense this is impossible, 
they may take .1t/tocan inter-agency cotincil, a social 
planning body, an inter-departmental group, etc. Some- 
times concerned officials invite clients or advocates 
of clients to group themselves together, and meet with 
them to’ discuss further action. 


On other occasions, a private problem becomes a policy 
issue, not because it 1s perceived as a societal problem 
to the person who experiences it, but because that person 
is a problem to the rest of the community. 
This iS a common route from which policy issues emerge 
regarding the needs for protective and regulatory services 
which are seen as necessary in the public interest as 
much as in a client group's interest. Examples would 
include the development of half-way houses, detention 
homes for juveniles, and services for alcoholics. 


Professionals and administrators, attempt 
to sense changing community situations, and because 
they have appropriate resources easily available, may 
respond more quickly than the general public. The latter 
takes longer to mobilize, especially if community develop- 
ment vesources’ are not available to provide help, such as 
negotiating through the very complex bureaucratic network 
of agency services. When there is a discrepancy between 
the response devised by concerned professionals and the 
responses that client and citizen groups want, a conflict 
emerges that requires resolution before adequate planning 
Pan,OCcur: 


There is considerable variation in the degree to 
which elected officials and boards of private institutions 
do involve themselves in the resolution of policy issues. 
The Social Service Committee of the Metropolitan Toronto 
Council has recently provided vigorous visible leadership 
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in generating policy debate prior to making decisions, 

in stimulating"citizen advice, analysis, “and participation 
in all stages of the policy-making phase, and in clarify- 
ing elected officials’ policy-making responsibilities. 


Boards of voluntary agencies vary greatly in the way 
they fulfill “their functions. \y The Social Planning *Counes: 
of Metropolitan Toronto, for example, through its recently 
established Social Issues Committee, tells its Board about 
issues on which the Council might consider taking a public 
position. Through this mechanism the Board has begun to 
debate such issues and work out agreements on positions 
much more often and with far greater attention than pre- 
VLOUSYy 4 


In brief, two emerging trends can be identified, in 
the policy-making process in the Metro social service 
field. "The! first “Ls that recently 7" im adererongco 
traditional interest groups and significant actors, many 
of whom have been involved on the boards of a number of 
agencies, new interest groups and significant actors have 
entered the arena to establish a role for themselves in 
the, policy-making process... These are largely, but not 
exclusively, representative of sectors of the population 
formerly excluded from the decision-making process (ie. 
low income citizens, citizens of minority groups, client 
Groups etc): 


The second trend is somewhat less clear and less 
discernable. In addition to the expected policy-making 
pattern of gradual growth and expansion by autonomous 
service agencies (a policy stance that always included 
lip service’ support for the notion of co-ordination), 
there appears to be an increase in the number of examples 
of collaboration or integration as opposed to simple 
co-ordination. For a long time co-ordination meant coming 
together and telling one another what each is doing, then 
going away and continuing to work independently. 


There are now a small but growing number of instances 
in which agencies are seriously involved in experimental 
efforts to collaborate or integrate their services despite 
tthe policy implications of giving up some degree of 
autonomy, struggling to) copewith  dualsaccounlCabriity, 
and having to restructure financing and administrative 
patterns to accomplish this. 


a BO Fe 


A still unanswered question is whether and to what 
degree such developments have occurred out of a techno- 
cratic pressure to rationalize service delivery, or in 
contrast, out of an increased sensitivity and responsive- 
ness to citizens' demands. 


CHILDRENS ALD SOCIETIES 
Historical Development of Children's Aid Services in Toronto 


The Toronto Children's Aid Society, incorporated in 
1891, was chartered under provincial legislation passed 
in 1893, called An Act for the Prevention of Cruelty to 
and Better Protection of Chikdnen (Children's Protection Act). 
About this time the archbishop of Toronto also decided a 
Catholic group should be established under the Children's 
Pxaotection Act, and in 1894 the Catholic Children's Aid 
Society was incorporated under An Act Respecting Benevolent 
Provident and Other Societies. 


The Children's Protection Act of 1893 ushered in 
an era of modern welfare legislation; legislation re- 
lated to children was consolidated, introduced and 
amended over the years. In 1908 some existing acts 
pertaining to children were consolidated and the first 
Child Welfare Act was passed. In 1921 the Children of 
Unmarried Parents Act was passed. Several acts were 
consolidated in 1954 to become the Child Welfare Act, 
a piece of legislation regarded as the most significant 
for children anywhere in Canada. (9) Four major -sections 
provide legislation about officers of Children's Aid 
Societies, the protection and care of neglected children, 
the protection of children born out of wedlock, and 
adoption. 


With the creation of the Municipality of Metropolitan 
Toronto in 1954, a committee was established by the Metro 
Welfare and Housing Committee which prepared a report on 
the "Proposed Realignment of the Jurisdiction of the 
Children's Aid Societies operating within the Metropolitan 
Area". The report was adopted by Metro Council in 1956. 
At that time both Toronto Societies took responsibility 


(9) The new legislation consolidated the former Adoption Act, 
The Children of Unmarried Parents Act, and The Chikdren's 
Protection Act. 


for all the territory in the Metropolutan, ToOron lo. area. 


Revisions to the legislation in 1960 and amendments 
in 1961 and 1962 form the basis of the present Child 
Welfare Act of 1965 (see Table 3-01). The constitution 
of each Children's Aid Society changes from time to time 
to meet the requirements of this Act. 


TABLE 3-04) 


Provincial Legislation Pertaining to Children's Aid Services 
Administered by the Ministry of Community and Social Services 


Chiakd Welfare Act 


Prescribes duties of director, purposes of the Children's 
Aid Societies, standards of service, composition of 
boards of directors, submission of estimates, budget 
appeal mechanisms, shared funding between province 
and municipality, capital expenditures, the opening 
of a protection case, procedures for obtaining ward-— 
ship. on a’ -chillld, :‘Chaldren's Aid“s duties towards 
wards, the protection of children born out of wedlock, 
maintenance agreements, affiliation orders, adoption 
procedure, and allows the Lieutenant-Governor in 
Council to make new regulations. 


Chiwkd, We lia rem neg Gators: 


Prescribes requisite qualifications of professional 
staff, definition of operating expenditures, defini- 
tion of capital expenditures, recording and reporting 
duties of staff, and legal forms to be submitted to 
the provincial government. 


New regulations can be made by the Lieutenant- 

Governor in Council about additional duties of the 
director, keeping of records, standards of service, 
Children's Aid Society by-laws, assessment of popu- 
lation for budget purposes, determination of proportions 


(continued ‘on -pqe ena) 
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TABLE 3—0 1 
(continued) 


OL approved estimates, manner of paying estimates, 
special needs of children, construction of buildings, 


Peocodural thatters, tees, forme: ana any Other changes 
deemed necessary. 


Biieeeceoie, Institutions Act 


Prescribes funding of capital expenditures for resi- 
dential facilities in’ use by the society, allowing 
95,000 per bed for a new facility, $1,200 per bed 
for a renovated facility. 


Deserted Wives and Children's Maintenance Act 


——— 


Prescribes the responsibilities of the putative 
father to pay support to his child and the mother 
of his child. There are appeal mechanisms. 


Source: Ministry of Community and Social Services 


Funding, Provisvons 


Operating Costs 


A Children's Aid Society (CAS) now receives funds 
from both provincial and Metro governments, shared on a 
60740 basis. respectively. This.60/40 split does. not 
apply, however, for services to children of unmarried 
mothers and services to Indian children. The costs of 
these services. are fully paid for by. the-provineial 
government through the Ministry of Community and Social 
Services. With these costs taken into account, the 
provincial government pays an average of 70 per cent of 
AiecCAS. COStS- Gan Ontarlo.. 


The CAS budget must first be approved by the Metro 
government and then by the provincial Ministry of Com- 
munity and Social Services. If the municipality requests 
a budget cut the provincial share of funding is reduced 
proportionately. Either the Society or the municipal 
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council may appeal a budget disagreement to the Ministry 

of Community and Social Services and ask that the matter 
be referred to a Child Welfare Review Committee whose 
decision is final. The Committee chairman is appointed 

by the Minister, one member by the local council and 

one by the Ontario Association of Children's Aid Societies. 


The provincial government is partially reimbursed 
for its CAS funding. Under the Canada Assistance Plan 
(CAP) the federal government, through the Department of 
National Health and Welfare, contributes 50 per cent of 
a CAS's total operating budget to the provincial govern- 
ment, as well as fully covering the services to Indian 
children and children of unmarried mothers. 


CaprLGs .CORLS 


The Ministry of Community and Social Services con- 
tributes 25 per cent towards the costs of building admin- 
istrative structures, the remainder being made up by Metro 
or by private fund-raising programs. 


Residential buildings, such as group homes, are 
funded under the provisions of the Charitable Instrtutions 
Act, at the rate of $5,000 per bed for a new facility 
and $1,200 a bed for ian old: facility... (However, there: 14a 
some flexibility and planned facilities are generally 
judged on an individual basis in terms of perceived need. 


CAS's have always received some public funding ,for 
both operating and capital costs. The present funding 
formula came into effect with the Child Welfare Act of 
1965. Under the Canada Assistance Plan (CAP) there are 
federal transfer payments to the province on an approved 
cost basis for CAS services. These federal funds form 
a large’ portion of “the provincial monies paid. to CAST s- 


Changes may soon be made however. Bill 4, now be- 
fore the provincial legislature, provides for an 80/20 
split for all services, with the province paying the 
larger share. (This Bill will also remove: all fanancraw 
provisions from the Child Welfare Act and move them into 
the Regulations where they are more easily altered. 
Upon final approval, Bill 4's provisions will be retro= 
active to wanuary*l,. Los Se 
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TABLE 3-02 


Cost Sharing Proportion of Funding Received 
from Provincial and Metro Governments 


Cathokic Chikdnren's Aid Society 


of Metropolitan Toronto 


1970 1974 
Provincial share* 15233 70.5% 
Municipal share 24: 07 6 MALWARE 
Chtkdnren's Arcd Society 
04 Metropokrctan Toronto 

126 S 1:97 3 
Provincial share* 15.6% 69..5% 
Municipal share CAP ie Se Zhe Ss 


* includes federal transfers under CAP 


Source’: 


AnMUa.L Repotis,. Catholrve Chi ldrenerns aco 
Society of Metropolitan Toronto, Children's 
Aa: Society. of Metropolitan Toronre. 


Sr cistrict basis. 


Children's Aid Societies are organized on a county 
Each Society is incorporated under 
the Cozporation Act, with a board of directors and a nine- 


member executive committee that must include at least 


four representatives 


administrative head, 


staff and operations and is responsible to the board. 


from the council of the municipality 
the Society serves. The local director, the Society's 
is in charge of the organization's 


| 
| 
| 
| 
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Composition of Boards 


Board members are elected annually from and by the 
Society's membership. The Children's Aid Society of 
Metropolitan Toronto has 29 board members, the Catholic 
Children's: Ard, Society has. 273 each poeard hase tour mun 
icipal elected representatives appointed by Metro Council. 
Board members also work on standing committees in each 
Society and so have input on policy decisions. 


Boand Committees 


Children's Aid Society Catho Pic Children «shir 
of Metropolitan Toronto Society of Metropolitan Toronto 
Executive Committee Executive Committee 
Social Issues Committee Budget and Finance Committee 
Investment Committee Nominating Committee 
Long Range Planning Committee Personnel Committee 
Nominating Committee Public Relations Committee 
Family Services Committee Scholarship and Training Committ 
Property Committee Volunteer Committee 
Public Relations Committee Moral Issues Committee 
Volunteer Committee Planning Committee 
Social Work Services Committee Property Committee 
Personnel Committee Pension and Welfare Committee 


Children in Care Committee 
Education Committee 
Planning Committee 

Finance Committee 


Each Society's by-laws provide for the election of 
board members, their duties, their functions, and the 
frequency of meetings. 


Branch and DAstnract Offices 


Each Metropolitan Toronto Children's Aid Society 
is responsible for providing services to all Metro. 
Each has a central office in downtown Toronto, with 
district, or’ branch offices to ‘service areas not "covered 
by these central facilities. The central downtown offices 
are also considered branch offices with local responsibility 
FOrstheiy Jurisdictional areas. (See Table 3-03) 
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TABLE 3-03 


Coverage by Society's Branch Offices 


Children's Aid Society of 
Metnropokrstan Toronto 


Branch Ortices Area Served Sub-Offices 
Metro Central Branch City or Toronto, 

Yorkoubabth York 4 
Scarborough Branch Scarborough 1 
North, York. Branch North. York 1 
Etobicoke Branch Etobicoke 0 


(There are also three project offices, or community 
prevention programs: one in Regent Park, one at 
Warden Woods and one at Lawrence Heights, served by 
the Metro Central Branch, the Scarborough Branch and 
the North York Branch respectively). 


Cathokic Chikdnen's Add Society 
04 Metropokrstan Toronto 


Prencn Offices Area Served Sub-Offices 
Central Branch CitysofatToronte, 

Your yrbasts work : 
North-East Branch Northu York; ascarborough] 0 
West Branch BrobicokeFieiiyvior 

Toronto Al 


Project Office Regent Park 


Internal Organization 


Children's Aid Society of Metropokratan Toronto 


This Society is in a state of administrative flux. 
However, the present structure is as outlined in Figure 
3-02. The Society is now re-thinking which services are 
most approporiately administered at a central level and 
which are best delivered at the level of the local branch. 
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Cathokic Children's Ard Socrety of Metrnopokstan Toronto 


The organazation of the Catholic Childrens Aid 
Socrety, 1S outlined inh Pa curesg=i0 6. 


Program Description 


Children's Aid Societies protect children through 
family counselling and supervision, either in the child's 
own home or in CAS facilities (receiving homes, foster and 
group homes, and adoptive homes). Services are also 
given to unmarried parents and adoptive and foster care 
app Lacames:: 


Protection and Prevention Services 


The Societies are responsible for protecting children 
from both physical and emotional neglect and abuse, and 
for providing services to prevent this protection becoming 
necessary. 


Prevention services are designed to offer families 
help before serious intervention, such as removing a 
child from home, is needed. The services are intended 
to be available to all members of the community and may 
include giving family support services, such as homemaking, 
visiting nursing and emergency financial assistance. 
Other assistance may be community-based services designed 
to teach the community self-help techniques. 


Child. Came Services 


CAS's are responsible for looking after children 
who are neglected, abused or deserted by their parents. 
There are several ways of doing this. 


A child may be non-ward, in which case only parental 
consent is necessary. He may also be a Society ward 
(temporary) for up to two years or a Crown Ward (per- 
manent). Both situations require court hearings and make 
the CAS the child's legal guardian. 
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Wards are cared for in foster homes, group homes, 
Pecetving Homes Or institutional facilities when the 
child has special problems best looked after in these 
settings. Crown wards may be legally adopted; non-wards 
may also be adopted, with parental consent. 


While the child“is an CAS carey theoSocietynis! res— 
ponsible for his medical care and education; in fact the 
CASvstands itn for the parents. 


Foster and Adoptive Home-Finding 


Children looked after by the CAS must be placed in 
foster and adoption homes, so an active program to find 
Suitable homes is necessary. Foster and adoptive parents 
willing to accept children with health or behavioural 
problems are particularly in demand and are energetically 
sought out. 


The CAS must also provide foster parents with guidance 
on how best to care for wards. Adoptive parents must also 
go through a period of at least six months "adoption pro- 
bation" while a social worker provides them with guidance. 


Service to Unmarried Parents 


A single pregnant female of any age may use CAS 
counselling services. The Society outlines the alter- 
natives open to her and she may choose to keep the child, 
give it up for adoption, or allow the Society to look 
after the child for a brief time until she makes a 
decision. If she decides to keep the child, counselling 
services may be continued. 


The putative father is also offered counselling 
and the Society tries’ to obtain financial support for 
the mother and child from him, should the mother keep 
the child. 


The Societies work closely with other social service 
agencies and public health units in the identification 
of children in need, and for additional services which 
may be required. 
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Social Trends Affecting Children's Aid Services 


The number of unmarried mothers keeping their babies 
has greatly increased in the last few years, and this 
trend, in addition to a general decline in the birth rate, 
has several implications for Children's Aid Services. 
(see Table 3-04) 


First, fewer babies are available for adoption so 
many people applying to adopt a baby are unable to do 
so. “Older children, and childrenswith, conditions. that 
formerly labelled them as unadoptable (e.g. mongolism, 
mixed racial background, physical handicaps) are now 
being placed in adoptive homes partly due to the short- 
age of infants. (This trend is also partially caused 
by information programs that have publicized the exist- 
ence of such children and their need of adoption homes). 


The Chikd Welfare Act of 1965 mandated CAS's to 
prevent circumstances that necessitate the removal of 
a child from his home. This has caused a shift in 
casework orientation and a tendency has emerged to deal 
with the family as a group rather than simply trying to 
“protect” a child from his. ‘family’s probiems » = suppoce 
services such as visiting homemakers, day care and visiting 
nurses are increasingly supplied in an attempt to keep 
the child in his own home. Community self-help programs, - 
through projects being operated at Lawrence Heights, 
Warden Woods and Regent Park by the Metro CAS and at 
Regent Park by the Catholic CAS, have started to help 
individuals become self-sufficient rather than reliant 
on a social worker. These programs are also considered 
preventive. 


With a decreased number of children in CAS care 
and the attempts to keep a child in his own home as 
long as possible, children now coming into CAS care 
are older and, in many cases, more emotionally damaged. 


This trend has clear implications for CAS service 
in terms of staffing and residences. Nurses previously 
hired to look after infants in CAS care are not necessarily 
the kind of staff needed for disturbed older children. 
Older children are also better off in a group home, 
staffed by professional group home parents, rather than 
in foster homes. (See changes in staffing patterns 
Lables =O Ne3 
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TABLE 3-04 


Selected Statistics On Changing Caseloads in the 
Two Metropolitan Toronto Children's Aid Societies 


Caseloads, 1969 and 1974 


Varrorte hildren’'s Aid Society 
of Metropolitan Toronto 


1969 
Protection Cases Peas 
Unmarried Mother Cases 669 
Ghuboren in Care Zs 
Completed Adoptions OAT 
Total 4809 
Children's Aid Society 
et Metropolitan Toronto 

1969 
Protection Cases ZUS2Z 
Unmarried Mother Cases 1078 
Children in Care Cryo 
Completed Adoptions Deny, 
Tota. 8328 


Changing Age Composrtion of Chikdren in Care 


CarthnolierChildren's Aid Society 
of Metropolitan Toronto 


Age # (1969) (1969) 
0-4 1681 48.9% 
5-12 953 DTT 
Hees 807 23.5% 
Total 3441 100.0% 


Children's Aid Society 
of Metropolitan Toronto 


Age te (1969) % C1369): 
1-4 868 39.9% 
5-12 683 31.45 
13-+ 627 28.8% 
Total 2178 


# (1974) 


491 
768 
2102 


2168 


# (1974) 


_———_—. 


(1974) 


s (1974) 


2aoe 
35.0% 
43.7% 


Source: Annual Reports: Catholic Children's Aid Society of 
Metropolitan Toronto; Children's Aid Society of 


Metropolitan Toronto. 


Staffing Patterns of the Children's Aid Societies 
in Metropolitan Toronto 


Category of Stags Catholic Children's Children's Aid 
Aid Society of Metnro- Socetety of Metrzo- 
pokitan Toronto pokitan Toronto 

Category #Of Staff L969 1974 1969 1974 

Social Workers dis 142 wea 242 

Supervisors ag oe 44 36 

Administration 10 10 22 | 20 

Institutional 22 38 joalbal 174 

Total | 213 Zine 402 472 


% increase over 5 years 
in above categories of staff 4.2% L74aR 


% change in total caseloads 


over 5 years a nda -30.0% 
1969-74 (See Table 4-04 ) 


% change in Protection cases 


1969-74 +17.2% +49 .6% 
(Seq Table 4-04 ) 


Source: Ontario Ministry of Community and Social Services 


OO 
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Areas of Concern 


Government Involvement 


Children's Aid Societies are subject to both public 
and private authority. Since their inception they have 
Pecewved public funds for “their operations. \'Provincial 
and municipal governments have the power to approve 
budgets; the provincial government has also set certain 
service standards through The Chikd Welfane Act and Regu- 
lations. At the same time CAS's are privately incorporated 
bodies. 


Provincial government take-over of CAS's has been suggested 
occasionally, notably in the Urwick-Currie report of 
1969. (10) The provincial Hanson Task Force = Report oft 
1974 also presented some strong arguments favouring govern- 
ment take-over, but stopped short of formally recommending 
ACs (11) 


The two Metro Children's Aid Societies realize a 
government take-over by the province of their operations 
is not impossible or unlikely, given the large amount of 
public funds they receive; but they do not favour such a 
move. They feel local involvement in CAS services, volun- 
teer commitment and the ability to gear programs to local 
needs would suffer if this happened. 


There has been little discussion of integration of 
the functions of the Children's Aid Societies with the 
Metropolitan government, although this could be an 
alternative form of organization. 


Board of Dinectons 


Berore public funding reached 1ts present Level, 
CAS boards of directors had to do a certain amount of 
fund-raising, particularly for capital expenditures. 
This fund-raising is now almost non-existent since public 
funds cover virtually all expenses. 


(10) Urwick-Currie, A Study of the Managerrtak Effectiveness 
of Children's Aid Societies in Ontario. 1969. 


(11) Task Force on Community and Social Services, Report 
on Selected Issues and Relationships, January 1974, 


Bos 55-60; 


ie 


The board of directors type of management was 
criticized in briefs to the Hanson Task Force. Boards 
were accused of being unrepresentative of the whole 
community, elitist, self-perpetuating and prone to mani- 
pulation by a persuasive local director. 


But the Task Force cautioned that these criticisms 
May not be validly leveled at all boards of directors, 
as there is great variation from Society to Society. 


It also pointed out that although fund-raising has 
virtually ceased to exist as a board function, these 
bodies continue to perform a variety of useful services, 
such as encouraging volunteer involvement, keeping the 
director of the Children's Aid conversant with local 
concerns, Jandymaintaining:. contact, with other local ae- 
livery agencies and local municipalities. 


There are certainly arguments for and against the 
continuance of boards of directors as a system of manage- 
ment, and the Hanson Task Force made no firm recommend- 
ations in either direction. 


Possribikhities of Amalgamation - Sectantsan Considerations 


Toronto is one of three Ontario cities with both 
a Catholic and a non-denominational Children's Aid 
Society. Each Society operates under the same mandates 
and statutes and performs the same functions, raising 
some questions about the administrative efficiency and 
economy of such an arrangement. 


However, service delivery in the Catholic Children's 
Aid Society is certainly influenced to some extent by 
sectarian considerations. Pregnant women may never be 
counselled to seek an abortion. The Catholic Society 
will search internationally, if necessary, for a suitable 
Catholié¢*home for .a-child rather. than placing him inva 
local Protestant home. (The Chikd Welfare Act states 
that no child may be denied a home on the basis of religion, 
but the Act also says that, wherever possible, children 
should be placed in homes of their own religion). 


One obvious difference between the two Societies 
at this point appears in the unmarried mother statistics. 
Between 1969 and 1974 the Children's Aid Society of Metro- 
politan Toronto's unmarried mother caseload decreased by 
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more than 75 per cent and the corresponding decrease for 
thie. Catholic’ Children's Aid Society was 17.5 per cent. 
(see Gable 3-04). 


Sectarian considerations influence, to some extent, 
the way some services of the Children's Aid Societies are 


delivered. The impact of this would have to be evaluated 
before amalgamation could be considered. 
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CHAPTER 4 
RECREATION 


INTRODUCTION 


Recreation can be defined rather generally as "all 
those things: that ‘a. person, Of da, GLoup; = ciCOsesmlLOmcO ain 
order to make leisure time more interesting, more enjoyable, 
more worthwhile and more personally satisfying". (1) Many 
people, however, think of recreation more in terms of 
physical activity. There is little agreement about the 
definition of recreation and the issue is often debated. 


In this chapter, the provision of public recreation 
services, programs and facilities in and around Metropolitan 
Toronto will be examined. Most recreation, loosely defined, 
is not directly connected with the public sector and recre- 
ation budgets, facilities and programs represent only 
"Opportunities" for participation. As parks and open space 
represent opportunities for passive as well as active 
recreation, they will be considered as important recreation 
facilities as well. 


Five levels of "government" are involved in one way or 
another with recreation: federal, provincial, Metropolitan 
Toronto and Region Conservation Authority, Metropolitan 
Toronto and the area municipalities. 


In addition, the private (commercial) sector has an 
extensive involvement in recreation through such facilities 
as private golf clubs, fitness clubs and recreation facilities 
located in apartment complexes and private premises. 

The number of such facilities and the use of them 

has increased significantly in recent years. They are not 
included in this review, although some mention will be made 
of the relationship between private groups (clubs, etc.) 
and non-profit groups and the various levels of government. 


FEDERAL GOVERNMENT 


Federal government involvement in recreation is two-fold -- 
the provision of a national parks system and grants or 


(1) Ontario Arenas Association, Ontario Municipal Recreation 
Association, Ontario Parks Association and Ontario 
Recreation Society, Bries to Robert Welch, Minister 
of Culture and Recreation, February, 1975. 
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transfers to various groups including sporting groups and 
informal summer work groups. A number of student groups 

and others from the Metro area in the past several years 

have been funded through the Local Initiatives Program(L.I.P.) 
to provide activities such as day camps foi cnildren and 
recreational programs for the elderly. These programs are 
generally limited to one summer and often leave a vacuum 

when they cease to be funded. 


Unrelated to parks or grants has been the federal 
government's recent appropriation and initial development 
of "Harbourfront", a multipurpose complex more than a mile 
in length along the lakeshore in downtown Toronto. It 
contains such facilities as a children's drop-in centre, a 
crafts centre, art gallery and theatre. The land is 
owned by the Department of Public Works and is managed by 
the Ministry of State for Urban Affairs. The Intergovern- 
mental Waterfront Park Committee,which consists of the 
Minister of State for Urban Affairs, the Treasurer of 
Ontario, the Metro Chairman and the Mayor of the City of 
Toronto,has established a steering group composed of 
representatives from the four levels of government involved. 
This steering group is responsible for planning and policy 
guidelines. (2) Although there is mixed land use (industrial 
and residential) the area's main attraction appears to be 
cultural and recreational. Community groups, schools and 
other organizations are encouraged to visit the area 
and make use of the facilities. Admission is free and 
bus transportation is provided. 


PROVINCIAL GOVERNMENT 


The provincial government is responsible for recreation 
policy planning and co-ordination at the provincial level 
and all junior levels of government. Legislation is formul- 
ated here which sets the stage for and has a dramatic impact 
on recreation activities. Later in this section relevant 
legislation will be summarized. 


There are at least 10 ministries which are involved 
in recreation in one way or another. Only the most import- 
ant will be dealt with: The Ministries of Culture and 


(2) More recently, the federal government announced that 
it will establish an new Board to direct the operations 
of Harbourfront, to be composed of citizens. Globe 
ona Mack, May 135° 1975. 
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Education, Industry and Tourism, and Treasury, Economics 
and Intergovernmental Affairs. 


Ontario has no overall recreation policy even for 
the public sector. A characteristic statement is found 
in a paper prepared by the Outdoor Recreation Policy 
Advisory Group in the Ministry of Natural Resources: 
"The Province of Ontario has never committed itself to 
the preparation of a public outdoor recreation plan". 
The group proposes the following objective for such a 
plan: "to provide opportunities for (a) a wide vartety 
of outdoor necreationak experiences accessible to and 
for the continuing benefit of alk peopke of Ontario and 
(b) an optimum continuing contrribution to the economy 
of Ontario and sts regions from the tourist industry". (3) 


Under The British Nonth America Act and The Transfer. 
of Resources Act, 1930, the province has complete control 
over its outdoor recreation resources in terms of land. 

It is the federal government's responsibility to preserve 
the natural heritage of the country, but national parks 
can only be established if a province gives the land free 
of all incumbrances to the Government of Canada. 


The Ministry of Natural Resources, Parks and Recreation 
Division, is responsible for 115 provincial parks in Ontario 
with a total acreage of 10.4 mrllion andvover W22mill Pren 
annual visits. (4) 


There are different categories of parks depending on 
their prime purposes. The seven provincial parks that are 
within 70 miles of Metro (a reasonable distance for 
day-use visitors) are all classed as "recreational" parks. 
This category indicates that their prime function is for 
day-use picnicking, Swimming and for overnight camping. 
The parks are listed followed by their acreage and 1973 
attendance: (5) 


Sibbailds Point.» 5005 "L067, 945 Darlington 380%. 507,068 
Wasaga Beach 3443 1007sEaE Springwater Lil6;"i272o8 
Earl Rowe TAS ee hn e oa Devil's Glen 150+ 3397577 
Bass Lake LOB SUR tos 


(3) The Ministry of Natural Resources, Government of Ontario, 
Towands an Outdoor Recreation Pokicy for Ontario, pg. 46. 

(4) The legislation affecting provincial parks is The Provincia 
Parks Act, The Parks Assistance Act both R.S.0., 1970, ana 
The Provincetak Parks Municipak Tax Assistance Act, 1974. 

(5) All figures are from Ontario Ministry of Natural Resources, 
Ontario Provincial Parks Statistical Report, 2972. 
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Most of these parks are north of Metro, reasonably accessible 
by highway and a large proportion of their users are Metro 
residents. There are other provincial parks which are 
heavily used by people from Metro, including the 186 million 
acre Algonquin Park ,classed as a natural environment park. 
Its 1973 attendance was 870,327 persons. 


"The present outdoor recreational system is too remote 
from the urban population to offer an €quitable supply. The 
lack of recreational opportunities is particularly acute 
in the Metro centred region." (6) This statement was a 
conclusion in a recent rigorous study of supply and demand 
which recommended an 80 per cent increase in provincial 
recreational facilities for both day use and camping by 
1980 in the Metro region generally. The study concludes 
that the province is the logical co-ordinator of outdoor 
recreation but that much progress is needed in developing 
efficient and equitable arrangements with the federal 
government, with other levels of government and with the 
private sector in order to meet recreation space demands. 
Increased grants from senior to other levels of government 
as well as more co-operation are considered necessary to 
meet these needs. 


Sports and Recreation Bureau 


In 1945 the Ontario Ministry of Education started a 
Physical Fitness and Recreation Program primarily to give 
advice and grants to municipalities for recreation programs. (7) 
By) 4959 it had nine field offices, The branch has: continued 
to grow and its name was changed to the Yauth and Recreation 
Branch, but its role has not changed substantially... “In 1972, 
the Branch moved to the new Ministry of Community and Social 
Services and was renamed the Sports and Recreation Bureau. On 
April 1, 1975 the Bureau was transferred to the Ministry of 
Culture and Recreation. 


(6) Towards and Outdoor Recreation Policy for Ontarro, 
Opie ecu Dg: BAe ve ple 

(7) Pogue, G. and B. Taylor, History of Provincrak Services 
of the Youth and Recreation Branch, Recreation Review, 
7(A): 2-30 and 3(1) = 2=-86,°1972 (both supplements). 
This journal is published by the Ontario Research 
Council on Leisure, a council of government and 
multidisciplinary researchers set up in 1971. 
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The new Ministry has as its general goal "to advance 
and encourage responsible citizenship through the process 
of cultural and recreational development. (8) 


The Ministry includes among other things, arts and 
culture programs (moved from the Ministry of Colleges and 
Universities), libraries and community information (from 
the Ministries of Colleges and Universities and Community 
and Social Services respectively) as well as the Sports 
and Recreation Bureau. Although many recreationists in 
Ontario think the Ministry should have a broader jurisdiction 
in the recreation field they are hopeful that some form 
of recreation policy may be forthcoming. Recent briefs (9) 
to the Minister stress the need for clearer policy, more 
co-ordination and assumption of direct responsibility for 
the development of the community school concept of recre- 
ational and other shared use of educational facilities. (10) 
As the structure and policy of the new ministry is unclear 
as yet, the existing functions of the Sports and Recreation 
Bureau are described. 


The Bureau's objectives are: 


(1) developing insights about the philosophy 
of leisure; 

(2) promoting organization and development of 
sport and recreation groups with financial 
support and provision of resources; 

(3) practitioner development and more effective 
leadership services; 

(4) encouraging co-operative approaches to the 
delivery of recreation services at the 
community level. 


The Bureau is divided into five large regions; Metro 
is part of a sub-region of the Central Region which includes 
the area encompassed by Hamilton, Barrie and Haliburton. 


(8) The Mintstray of Culture and Recreation Act, 1974. 

(9) Briefs.dated..Februarya,4945<5 . (Lyi ahe, Councitwod 
Presidents of the Ontario Arenas Association, Ontario 
Municipal Recreation Association, the Ontario Parks 
Association, and the Ontario Recreation Society; and 
from (2) the Society of Directors of Municipal 
Recreation of Ontario. 

(10) Report of the Ontario Sekect Committee on the Utilization 
On Educationady £aCce ics, plOLonTo, 1 ota. 
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Community program consultants from the field service section 
are located at 13 regional offices; Metro Toronto is in 
region seven, along with the Regional Municipality of Peel, 
the cities of Oshawa, Ajax, Whitby and the Township of 
Packering, (11) 


These consultants help co-ordinate recreation groups 
and programs, and help plan program and leadership training 
events for municipal, non-profit and other groups.) They 
prefer to deal with groups through municipal departments 
of parks and recreation. 


The Bureau has specialist consultants in a number of 
recreational areas (crafts, creative play, youth, thera- 
peutic recreation, etc.) and also has an extensive research 
taprary at ats head Office interoronto.! the: Bureau 
co-ordinates the writing and distribution of such things 
as training manuals and program ideas. 


Total provincial financial assistance is provided on a 
limited basis for innovative recreational programs and leadership 
training for sport, recreation and community groups ($500,000 
fee) and Grants “Col non-profit (cha Ydrenss) seamps 
($84,000 in 1974-75). The Bureau also operates Bark Lake, 
the Ontario Camp Leadership Training Centre, for training 
outdoor recreationists and camp counsellors. Some special 
community projects are also supported ($991,000 in 1974-75). 
These include Youth in Action, a summer program for students. 
In addition to these transfers, there are other funds for 
groups working directly with the Bureau. Three support 
programs administered by the Bureau are of direct concern to 


municipalities. They are: arena managers grants 
recreation program grants; and community centres 
SUpPpOrt. 


Mere 1s no direct public i2npuk tos the Burcau,, but 
agencies frequently make representations and field personnel 
operate as go-betweens. Ad hoc committees are set up to 
deal with issues that involve other departments. The 
Ministry estimates revenues from the Olympic and Ontario 
lotteries for 1975-76 at $24 million, a large part of 


(11) There is some concern that this region may be too 
large to be efficient. 
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which will be spent on sport and recreation in one form 
or another. The new Ontario Lottery Corporation will 
report to the legislature through the Minister. 


Other Provincial Ministries 


Schools provide recreation programs within their 
regular and after-school curricula for students and in 
Many cases provide adult education/recreation and summer 
programs directly or jointly with private agencies or 
municipalities. There are funds available from the 
Ministry of Education for this purpose. 


In many municipalities there is a very close relation- 
ship between the school board and the parks and recreation 
department or committee and facilities are jointly funded 
and used. In others, there are problems of the uneconomical 
use of facilities and the duplication of services or 
programs can arise. 


The Ministry of Community and Social Services administers 
The Eldenky Persons Centres Act. This Act provides for 
transfer payments for construction of centres which may be 
primarily recreational in nature. 


The Ministry of Housing is responsible for supervision of 
municipal planning and, as such, sets the standards for the 
creation of parkland and open space in general and in new 
sub-divisions in sparticular. ..The Ministry of Treasury; 
Economics and Intergovernmental Affairs plans for the 
Parkway Belt and the Niagara Escarpment. 


ProvinclaliFacilLeresuinewMetcro 


A number of provincial facilities that are leisure- 
oriented, and therefore at least partially recreational in 
nature, are located in Metro. The Ontario Art Gallery, 
the Royal Ontario Museum and the Ontario Science Centre 
were all transferred to the new Ministry of Culture and 
Recreation from the Ministry of Colleges and Universities 
on April1y.l9/S-e Ontario Plhacei (Corporation), senains 
within the Ministry of Industry and Tourism. Ontario 
Place has a significant area of parkland (96 acres total 
space) withurecreational attractions +such ,as spedalyboae 
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rental, Miniature golf and a marina. It has a popular 


two-acre children's village containing elaborate playground 
equipment. 


Provincial Legislation Affecting Recreation 


imechis isection;, legislation, particularly that 
affecting local levels of government, is outlined. 


Muniacripak Parks 


The PublLic Parks Act and The Municipak Act provide 
municipalities with the authority to acquire and own 
parkland by passing a local by-law. They may also enter 
into an agreement with other municipalities to this end. 


The Board of Park Management must meet at least once 
a month and may either be composed of the mayor and six 
other municipal residents (non-councillors) or between 
three and seven resident ratepayers appointed annually 
by councri holding .office for .three years... In the, Jatter 
case, if there are more than five persons on the Board, 
at least two must be members of council. The Board may 
decide for what recreation activities the park(s) may be used 
and whatatypes of facilities to, put an, the, paskis)... Provincial 
grants are available only if the park fits into a conservation 
area definition or meets the criteria of The Communrty 
Centres Act. 


The Municerpakity of Metropokitan Toronto Act (section 
16) establishes the two-tier system of parks. Metro may 
pass by-laws to acquire parkland within Metro and in the 
adjoining regional municipalities of Peel, Durham and York. 
The Toronto Islands (except the Toronto Island Airport) 
were transferred to Metro in 1956. 


The Canadian National Exhibition grounds were transferred 
to Metro from the City in 1965 and the general purposes for 
which they can be used (parks, entertainment, sport, etc.) 
were prescribed. Metro has the power of a Board of Park 
Management. The Canadian National Exhibition Association 
(CNEA) may act as an agent for the Metro Corporation. 

The Metro Toronto Zoological Society may be given full 
or partial power to operate and manage a zoological garden, 


subject to any guiding by-laws passed. In addition, the 
legislation provides that the O'Keefe Centre and its 
grounds may be held by Metro and run by a separate 
Board of Management. 


Sports and Recreation Regulations 


This section describes regulations administered by 
the Sports and Recreation Bureau, now under the new 
Ministry of Culture and Recreation. 


The Minister may make regulations concerning adult 
education, recreation, camping and physical education 
programs; govern the granting of both municipal recreation | 
directors' and arena managers' certificates and authorize 
the council of a municipality or regional municipality 
to appoint a recreation committee (or a joint recreation 
committee in some cases). The regulations prescribe 
that the municipal council may, by by-law, appoint a 
recreation committee that must have at least five and 
not more than 12 members; at least two must be members 
of council. A municipality must have this committee 
to be eligible for grants (see below). 


The Minister may prescribe definitions of approved 
recreation programs, recreation directors' qualifications, 
etc. and may decide on what basis to allocate funds. Agree- 
ments can be made directly with municipalities. 


The Ministry is involved in a complex program ‘of 
certifying both arena managers and recreation program 
directors. For the former, in-service training and/or 
five years experience is the criterion. For the latter, 
interim and permanent type A and type B certificates are 
based on education, years of experience and the.extent 
of professional development. 


Annual grants are available to municipalities with 
certified arena managers at $400 per arena; the maximum 
allowable per municipality is $1,200 yearly, even if the 
municipality has more than three arenas each with a 
certified arena manager. 


A complex formula exists for grants to councils with 
recreation committees operating recreation programs to 
be applied against approved maintenance and operating 
costs (everything but leadership salaries) for expenditures 
approved by the council. Grants are tied to the number 
of certified staff with a maximum of $2,500 annuadiy 
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director or assistant. Other recreation staff are supported 
Buus tate Of $500’ each. In addition, 25 per cent of 


operating and maintenance costs, not to exceed 51,000,258 
claimable. 


The regulations Specify the maximum grants available 
to municipalities for recreation based on the municipality's 
population. The maximum amount for municipalities with a 
population of 75,000 to 200,000 is $12,000; aid for those 
with a population greater than 200,000 is $15,000. Scarborough, 
for example, had a 1973 parks and recreation budget of 
$5,775,000 and received only the $15,000 maximum grant 
under this program. 


These totals are insignificant as far as Metro 
municipalities are concerned. 


The Community Recreation Centres Act 


A new Act, The Community Recreation Centres Act, was 
passed in 1974 to replace the more limiting Community 
Centres Act. The regulations for the new Act came into 
effect in mid-April, 1975. 


Under the old Community Centres Act, a council could 
apply for a grant for any number of facilities among the 
TOULowing: a4 community hall, athletic field, skating 
arena, outdoor skating rink, and an indoor or outdoor 
pool. Other items such as tennis courts could be included 
in expenditure statements if they were on athletic fields. 
(Note that there was some incentive here to put some 
athletic facilities in parks to make them eligible.) 

In all cases, percentages were of the cost of construction, 
alteration, extension, acquisition or renovation of 
buebaings;, “parts of buildings, or’ facilities.) The grants 
were the lesser of: 


(1) $10,000 or 25 per cent of the costs of a 
community hall or skating arena, an athletic 
Everd, or outdoor rink. 

(2) «ites 000 tom 25) pax cent) ol (thes costs Jor 
buildings housing indoor pools and outdoor 
pools. 

(Sayer s20 7000 or 25). per icent, oftithercosts,.of 
buildings including both a community hall 
and indoor pool. 


School boards could apply for these terms for athletic 
fields, outdoor swimming pools and outdoor skating rinks. 


Under the new Act, any facility eligible under the 
old Act is still eligible. School boards may no longer 
apply after April 1, 1975 but approved corporations (clubs 
and organizations) may now apply. 
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The following additional types of facilities are 
eligible for funding under the new Act: playing fields, 
tennis courts, snowskiing facilities, fun fitness trails, 
gymnasia, and cultural centres. Bandshells, curling 
rinks and bowling greens are still ineligible on their 
own. ‘The! new (grant is /25 perscentxo£fycosts jornia maximum 
of $75,000. If an undue financial burden is demonstrated 
this mav be doubled. 


The funds available under this program are expected to 
be increased from $2.77 million in 1974-75 to approximately 
$9 million in 1975-76 under the new legislation. 


The policy-making and controlling body is to be the 
Community Centres Board or, under the new Act, Committee... 
A joint Board may be established to control all facilities 
in a municipality. The Board (Committee) is to be appointed 
annually by council and is to consist of not fewer than 
three people who are qualified to run for council; if there 
are five or more people on the boards, at least two must 
be council members. If an outside municipality contributes 
toward the cost of a facility it may appoint members. 

The Board (Committee) may fix rules, select activities 
and set fees for the use of the facilities. 


The Eldenky Persons Centres Act 


An elderly persons centre means all or any part of a 
building or buildings maintained and operated to provide 
social, recreational or other services for elderly people 
and may be operated by a charitable group or a municipality. 
The need for such a centre and the appropriateness of its 
site, etc. should be demonstrated clearly. Grants are 
available from the Ministry of Community and Social Services 
for 30 per cent of the capital cost of acquisition, ¢rectiona, 
alteration, etc., contingent upon the municipality paying 
20 per cent. Operation and maintenance cost grants of 
between 20 and 50 per cent of net monthly expenditures are 
also available but not exceeding $6,250 per annum. If a 
project is not eligible for either of the above, a share 
of the program and service costs may be paid up to a maximum 
of $15,000 per annum. 


=o 


The Conservation Authority Act 


The Conservation Authority Act was first passed in 
1946 and permits the councils of two or more municipalities 
within a watershed to agree to meet with the Minister of 
Natural Resources to form a conservation authority. Regional 
municipalities (e.g. Metro) must act in lieu of local area 
municipalities in such cases. The Metropolitan Toronto 
and Region Conservation Authority (MTRCA) is the conservation 
authority for the Metro region. Members of an authority 
must be residents of a participating municipality and are 
to be appointed by municipal councils. They may not serve 
more than three years at any one time. The number of 
representatives from the Metro government on the MTRCA must 
equal the number of representatives from other participating 
municipalities. The province appoints the chairman of the 
conservation authority and may appoint two other members as 
well. 


The general purpose of the Authority is to promote 
conservation, restoration, redevelopment and management 
of natural resources. It may buy, lease or expropriate 
land, and may use lands owned or controlled by the Authority 
for parkland and other recreational purposes. 


Lee Autnoricysiey bill muniecr1palkties nor Gapimtal and 
Maintenance costs in accordance with their share of total 
benefits from the projects. They are billed for adminis- 
trative costs, however, on the basis of equalized assessment. 


The Authority has significant powers to alter rivers, 
restrict drainage, limit land use, etc., within its total 
area. Authority land is taxable for municipal purposes 
but is assessed as if it were in an unimproved condition. 


METROPOLITAN TORONTO AND REGION 
CONSERVATION AUTHORITY (MTRCA) 


The impetus for the formation of the Metropolitan 
Toronto and Region Conservation Authority was the 
disastrous destruction from Hurrican Hazel in 1954. In ; 
1957 MTRCA was constructed from four constituent conservatio 
authorities. The area included 1126 square miles of land 
inclusive of Metropolitan Toronto's area of 240 square 
miles. 


The purpose of the Authority was to protect against 
flooding, control rivers and prevent development in flood 
plain lands. As a result of the acquisition of conservation 
lands, the Authority has also become involved in recreation 
activities as these conservation areas have become popular 
places for outdoor recreation. 
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The following municipalities are included 
in the Authority: Metropolitan Toronto, The 
Regional Municipality of York, The Regional Municipality 
of Peel, The Regional Municipality of Durham, the Township 
of Adjala and the Township of Mono (see Figure 4:01). 
Together they comprise approximately 10 per cent of Canada's 
population. 


There are 55 individual members of MTRCA. The chairman 
and two other members are appointed by the province and 
the other members are appointed by the Regional Municipality 
of York (nine members) other municipalities (17 members) 
and Metro Toronto (26 members). (12) Metro appoints its 
members from among the Metro council members by area 
municipality according to population. 


The budget summary of MTRCA is presented below. 


TABLE 4-01 


MTRCA Budget: Selected Items 
(Thousands of Dollars) 


L973 1974 


Administration Shy aed Sule Gas 


Current Operations 
and Maintenance L614 L623 


Current Programs : 
OMmLtting Flood. Contre. PPSiZ5 i, eo2 


TOTAL BUDGET $14,224 $20,868 


Source: MTRCA reports 


The province, via grants, makes about an equal contribution 
to the total budget as do the municipal members in aggregate. 
The province makes a slightly larger contribution to the 
capital expenditures of the Authority. (13) Of the municipal 
current levies Metro paid 89 per cent in 1973 and 88 per cent 
in 1974, (approximately $1.4 million each year) on the basis 
of equalized assessment. Metro paid 93 per cent ($1.87 
million) of the 1972-76 municipal capital levy. 


(12) Some of the appointed council members attend few 
meetings and are generally not actively involved. 

(13) MTRCA receives 50 per cent grants from the provincial 
government for most of its projects; and 37% per cent 
from the federal government on large.flood control 
projects. 
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Im total. MTRCA owns 37,288) acres 08 band ao. this 
4,825 acres is controlled by Metro Toronto Parks Department 
and will be discussed below. There are also 4,232 acres 
of Land,not open) tothe public. MALTIeMTRCAYS puis c 
conservation areas are located outside Metro. There are 
14 areas fas Sindicated: ingtab le 4:02. for a store te coir Zo 
acres. .Thescost of acquisition ofthe 127463 acres of 
non-Metro controlled land was $4.05 million and the total 
costs came to $9.36 million including development. The 
Authority has master plans for the acquisition 
of further lands and the systematic and incremental 
development of the lands it now owns. 


TABLE 4--02 


MTRCA Conservation Areas 


NOw OL EITZ Weekday use as 
NAME ACREAGE © Visits % of total use 


Albion Hills O81 LIS 7a OG 
Black Creek dle 2645, 502 
Boyd 1490 196,530 
Bruce's Mill 269 577 094 
Claireville 1554 be 357 
Claremont Pie 666 
Cold Creek 3773 
Glen Haffy 55447 
Greenwood Se yA 
Heart Lake 2479S 
lumber Trails So 
Milne 145697 
Palgrave WT ES 
Rouge ZO poe 
Woodbridge Ai pd eal 


po 0,503 All areas 26.8% 


Source: MTRCA 


The conservation areas make available large tracts 


of ‘valley’ lands;,/ regaining their primitive character 
as much as possible. All areas have picnic tables, 
drinking water and toilets. Swimming and boating takes 


place primarily in reservoirs of dammed rivers and in 
small lakes. 
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The MTRCA has now gained an important role in the 
provision of regional recreational open space and facilities. 
As seen in Table 4-02, 1.29 million visits were made to 
conservation areas in 1972. Visits from member munici- 
palities numbered 98 per cent of the total. Visits from 
Metro residents comprised 61 per cent which is low in 
relation to relative populations. The conservation 
authority keeps regular records of user attributes and 
activities; for example the percentage of users partici- 
pating in activities is: rest-relaxation - 94 per cent; 
Swimming - 86 per cent; picnicking - 74 per cent; 
fishing — 9 per cent; hiking -— 8 per cent; and boating = 
4 per cent. 


Black Creek Pioneer Village is rather unique among 


Liewareas, It is a reconstructed replica of an Garly 
Ontario pioneer village complete with interpretive programs, 
open all year. For educational purposes, three conservation 


field centres are also maintained and staffed; they are 
VrabLemonut, Albion Hills (both with residential -taciiities) 
and Cold Creek. School and other groups get a-skilled 
interpretive nature-conservation outdoor education program 
and field trips in these areas. 


In 1970, after eight years of study, MTRCA was selected 
as the implementing body for the Metropolitan Toronto Water- 
mont Plan. “This 1972-/76-plan provides, tor thesacouisd CLOn 
and development of 18 sites along the MTRCA waterfront, 
excluding a small central section under the jurisdiction 
Sroche Toronto Harbour Commission, .at a cost of S20 million. (144 
Togcarry out the plan.the Authority set peace stamoeunLt 
and a Waterfront Advisory Board for direct input. Since 
master plans had to be approved by the area municipalities 
(and the province) MTRCA became involved in public parti- 
cipation programs in the municipalities with such mechanisms. 
Half the cost of this project will be borne by the province 
put 95 per cent.of the other half will be borne by Metro. 
Metro has entered into an agreement with MTRCA to manage 
the developed lands that are within its boundaries. 


This large project will have an important impact on 
the population's accessibility to regional open space. A 
technical task force to share expertise was set up for 
this project and includes members from the Ministries of 
Natural Resources, Environment, Treasury, Economics and 
Intergovernmental Affairs, the Metro Parks, Works and 
Planning Departments along with the Toronto Harbour 


Commission. 


(14) Fifty per cent of development funds will come from 
the provincial government. 
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Relationships with Governments 
MTRCA has strong relationships with the Ministries 

of Natural Resources and the Environment, the former for 

enabling legislation, regulations, grants, advice and 

technical expertise and the latter through a variety 

of programs for such things as pollution and fish stocking, 

MTRCA provided land for such facilities as the Ontario 

Science Centre. It has less important relations with a 

variety of other ministries of the province (e.g. 

Industry and Tourism for advertising and with the federal 

departments of the Environment and Transport). (15) 

Ontario's Conservation Authorities themselves share 

information and technical resources and meet annually; 

there is also a Central Region Technical Committee. 

MTRCA also has a representative for the provincial 

Tourism and Outdoor Recreation Planning Study Committee 
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The relationship between MTRCA and Metropolitan Toronto 
is particularly close formally and informally. There is 
a joint co-ordinating Technical Advisory Committee on Parks 
and Conservation. Membership on the Committee includes 
the MTRCA Director of Operations and the Metro Commissioners 
of Parks, Roads, Works and Planning. The committee meets 
regularly and its recommendations are usually accepted by 
ME GiE@s 


In 1961 an important agreement between Metro and MTRCA 
was reached when Metro took on responsibility for develop- 
ment and operation of all MTRCA flood plain and conservation 
lands within Metro boundaries used for parks and recreation. 
MTRCA retained title to the lands and is responsible for 
conservation programs. Thus Metro Parks acquired the use 
Of,37/500 -acres’“ofL land) a large proportion Of tte s-Ocam 
lands. With MTRCA's permission, Metro may sublease the 
land to local municipalities for neighbourhood facilities. 
Such arrangements exist with the Boroughs of North York, 
Hast "York, York, and’ Etobicoke: 


Metro and MTRCA may jointly acquire land and have 
done so. Less formally there is ongoing liaison between 
the staff of the two bodies and MTRCA submits its budget 
to Metro each year for perusal. 


The only direct public input into the Conservation 
Authority's decision-making process occurs when an individual 
Or group presents a brief or requests to be heard by the 
executive committee. 


(15) For details see MTRCA Compendium of Information, 1972, 
pp. (91=94* 
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THE TOURISM AND OUTDOOR RECREATION 
PLANNING STUDY COMMITTEE (TORPS) 


This inter-ministerial committee was formed in 1967 
to develop a co-ordinated approach to planning tourism 
and outdoor education in Ontario. Representatives on the 
committee are from the Ministries of Natural Resources, 
Community and Social Services (member is now in Culture 
and. Recreation), Industry and Tourism and Treasury, 
Economics and Intergovernmental Affairs. 


TORPS, the longest-standing active inter-ministerial 
committee, is rather unique. The committee's goal is to 
recommend policy guidelines and strategies for tourism 
and outdoor recreation planning within the provincial 
government. It has developed sophisticated models of 
supply and demand for recreation opportunities. 


A TORPS technical sub-committee was formed in 1969; 
this group has built a data bank, shares planning methodology 
and was primarily responsible for the ground work of two 
important research programs. 


Perhaps the most important concrete accomplishment 
has been The Ontario Recreation Survey, the largest of 
its kind in North America. The extensive interview study 
was designed to gather comprehensive information on the 
demand for recreation by Ontario residents that would be 
userul for planning to all of the ‘ministries involved in 
PORES. 


To this end 15,000 initial contacts were attempted, 
yielding more than 10,000 completed interviews spread over 
avi seasons in the period May 1, °1973 toPApril 30; 21974. 
The data from this study 48re now in usable computer form 
and should aid municipalities and others in assessing 
their needs. The two TORPS progress reports contain 
some sample analysis and by themselves give useful infor- 
mation. 


In the Metro region, one of the sub-regions of the 
study, approximately 2,000 returns were available making 
a separate analysis possible. TORPS generously consented 
to do some preliminary analysis of Metro Toronto in a 
comparative framework with Ontario, based on the data 
for the first six months of the interview period. (16) 
Some overview statements only will be made here. 


(16) Appreciation is extended to D.W. Simpkin, TORPS 
Chairman, and L.A. Douglas, Recreation Analyst, 
Ministry of Natural Resources, for this assistance. 
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In general, and contrary to some popular opinions, 
Metro residents do not behave much differently from the 
provincial norm. Forvexample;, the tranking ‘of activercres 
participated in during the last 12 months was the same 
as the Ontario average (swimming, picnicking, recreational 
walking, recreational driving, attending a special event) 
although in comparison with the provincial norm Metro 
residents walk more for recreation and drive less for 


recreation. The breakdown by sex confirms the provincial 
norm; men participate in more active recreation than 
women (e.g. tennis: male - 20.5 per cent; female - 12.8 


per..cene)x 


Metro residents in lower income brackets are similar 
to their counterparts throughout the province and participate 
Significantly less in almost all recreation categories. 


But there are some interesting differences. Metro 
residences had fewer trips from home as a percentage of 
alle*txraps' for mwimming ..—prcni.ckhing, Ghiderng, «sha Shiicaana 
recreational boating than residents throughout Ontario. 
Metro residents rely more on regional and municipal public 
facilities for a variety of activities related to the use 
of the natural environment, especially water. But they 
rely less on local public facilities for swimming, golfing 
and tennis. Metro residents' preference for free-time 
activities is similar to the provincial average except 
that recreatvonal,driving (ranks -lower (l5th versus 6th 
for the province), Swimming ranks higher (8th versus llth 
for the province), and sunbathing ranks higher (12th versus 
22nd for the province). 


Metro residents would like to do more swimming, 
fishing, golfing, tennis and concert-going. Metro 
people have a higher than average desire to participate 
more in concerts, recreational walking and driving 
and picnicking and less in travelling, ice skating and 
camping. On the other hand, many more Metro residents 
than those in smaller communities cited crowded facilities 
as a reason for not participating more in recreation 
activities. Another reason was the cost of participation. 


The- TORPS committee has also undertaken a rather 
extensive survey of many parks and their facilities and 
other recognized recreational facilities in both the 
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public and private domain. The survey of facilities 
(the supply side) was undertaken in 1974 and is now 
available for use in computer form. The TORPS committee 
kindly provided a list of all parks by acreage and 
location within Metro... (See Tables 4-04 and 4-08) 


METROPOLITAN TORONTO PARKS DEPARTMENT 


The Metropolitan Toronto Parks Department was set up 
in 1955 with Tommy Thompson as the Commissioner - a post 
he still holds. The Planning and Parks Committee of 
Metro was responsible for parks until 1957 when its name 
was changed to its current one - The Parks and Recreation 
Committee. The seven-member Committee, which is appointed 
annually by Metro Council and meets on a regular basis, 
meets the criteria of both a "park management board" and 
a "recreation committee". Public input is handled by 
invitations to appear before the Parks and Recreation 
Committee or through input to the Commissioner. 


Organization 


The Parks Department has five divisions: Zoo curator, 
administration, planning and development, parks and 
operations. There is a superintendent for the Toronto 
Islands, for each of the four regions in Metro and for 
the ferries section, golf courses and forestry. There 
are 157 full-time staff and 376 temporary positions, 
mostly summer ones. 


The department's general policy is to provide 
regional parks and facilities larger than local or district 
parks, (17) and not to duplicate local level facilities 
such as tennis courts and skating rinks. The department's 
philosophy is that a regional park should be "a place 
with meadows, trees, creeks and sometimes marshes" (18) - 
a place for passive recreation. Although there has been 


(17) The suggested criterion is a minimum of 250 acres. 
See Metropolitan Toronto Parks: A Compendium, 1973, 
sh dine el « 

(18) Ibid., p. i. (Quote from a poem by Thomas W. Thompson, 
Metro Parks Commissioner) 
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some pressure over the years from area municipalitiés, 
local groups and politicians, the parks department has 
very few structures and apparatus for specific active 
recreational pursuits; this may be changing slowly. 

In general; stheresysea, "no, tee" policysexcepte ior 

golf and the’ ferry service. to thesislands? "Permits; 
however, are required from the Commissioner for many 
group users. 


A major reorganization of the department is being 
considéred but the nature of this change has iyeurto be 
decided. 


Budgets 


Metro government's total expenditures on parks and 
recreation was $8.2 million in 1973. (See Table 4-03) 
Expenditures on general parkland operation and maintenance 
were $2.26 miiiton in 1973andss2: 75- mitten tin oy ae whe 
the expenditures on facilities including golf courses was . 
$1.97 million in both years. 7. Grants CoOngroups 
for recreational pursuits (approximately $10,000 annually) 
are not handled within the department but are directed 
to the Parks and Recreation Committee for recommendation 
to the Executive Committee of Metro Council. 


Programs 


Theresirsa Host ef ceonilretingsstaeustreostons par. 
numbers, acreages and even names produced by various 
sources. «ln general, the figures, used /will be, thosescs 
the TORPS supply inventory; where there are large differ- 
ences “from other sources; Schesctwieli tbe enotea. 2 en il 
figures should be taken to indicate only relative 
magnitudes. 


Metro operates 42 (régional) ‘parks’ with “a total oe 
9,322 acres: (19) The’ svze, distribution and locations 
aresnndicated:an Table 4:04-and on Figure 4-02." Ine 
MTRCA owns 4,825 acres of open space operated by Metro; 
about 3,500 of this Us used form park purposes. Otne- 
lands have been acquired over the years by direct 
purchase, by assumption (as gifts) from area municipalities 
(most notably the City of Toronto)"and citizens p*or) by 


(19) The frequent, figure of 7,086 acres tfeters tome 
total land available for parks but not nécessarily 
developed. 
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purchase in conjunction with the province. Metro, of 
course, Can expropriate land for parks and other purposes, 
and has done so, It acquired, the Toronto Islands from the 
City in 1956.and*the CNE |. grounds an 1965. Zt es now 
acquiring piecemeal, the leases of remaining Island 
residents. 


In 1966, Metro adopted a 25-year development concept 
for metropolitan regional parks as presented by the Parks 
Department. Ten extensive areas, several containing many 
parks, became foci for development. These are: 


lL. EXhnibi tion peark 295 acres 

2. Toronto Island 552 acres 

3. Finch. (Dam) 4eark 238 acres 

4. Willowdale (Dam) Park 149 acres 

5. Rouge River S177 -aAeres 

6. Highland Creek 621 acres 

7. Waterfront Scarborough Bluffs 279 acres 

8. Western Don River 1 Fa pay acres 

9. South Humber i, 212 acres 
10. North Humber (acreage included 


in South Humber) 


As can be seen on the map (Figure 4:02), almost all 
the parkland is in the valley lands of Metro's rivers 
and creeks, thus providing an unequal distribution of 
regional parkland over Metro. 


There are two well-visited garden parks in Metro - 
James Garden in the west and Edwards Gardens in the east. 
The Civic Garden Centre (a corporation without share 
capital) leases its building in the latter park; the 
building serves for meetings, displays and generally 
for dissemination of information on horticulture and 
related subjects. 


The long-range goal of Metro parks calls for a number 
of truly ‘regional playing fields - four in all. Three 
suggested Metro parks locations are: one each in the Don 
River System, South Humber and Waterfront Scarborough 
areas. Other facilities Metro Parks does not have yet 
include: regional swimming pools, an arboretum, an out- 
door theatre, an aquarium and a planetarium, although 
there is now a private one, the McLaughlin Planetarium, 
operating “in thei City of Toronto. 


Metro's role has been to provide facilities that are 
somewhere in between the local services of the area 
municipalities and the larger-scale projects undertaken 
solely by the province or co-operatively with the federal 
government. 
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The 13 Toronto Islands, acquired from the City in 
1956, have served as a major attraction (more than one 
million visits itn 1972). for days Outings, sp plenicking 
and swimming for years. 


Metro operates five 18-hole golf courses which are 
accessible by TTc and open to the public on a pay-as- 
you-play basis. About 40,000 people per year have used 
each of the three established courses. Figures are not 
available on the two recent acquisitions. A large number 
of private golf courses are also open to the public on a 
pay-as-you-play basis. About 30 of these are within easy 
driving distance of Metro; there are also 11 private 
clubs within the area. 


Metro parks operated the Riverdale Zoo, with its 
1,100 specimens of animals and birds, until it was 
returned to the City in 1974 when the new Metropolttan 
zOO Opened, in accordance with existing agreements. 


The Metro Parks Department, in conjunction with the 
Metro Toronto Zoological Society, has a high degree of 
responsibility for the development of the new Metro Zoo- 
logical Garden (located on 700 acres of land in Scarborough). 
The Parks Department has been involved in all phases of 
its planning and development. Although not yet complete, 
the new zoo was opened in August, 1974. 


There are other regional recreational facilities in 
Metro whren, abthough’ not public, do attract the public 
in large numbers. Maple Leaf Gardens hosts major hockey 
events. There are two horse racing tracks in Metro, Wood- 
bine Track and Greenwood Raceway, which are open to the public. 
Both are owned and operated by the non-profit organization, 
the Ontario Jockey Club. 


A large number of Toronto private clubs have recreation 
facilities; a number of these are not exclusive and are 
open to the public. There are 13 yacht and sailing, boating 
Canoeing. or similar clubs of this. genre, at. least. 79 
community tennis clubs and a number of swim clubs and 
treck Clubs, 


Parkland Standards 


There is a close relationship between the Metro 
Planning staff and the Parks Departments. The following 
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general standards were adopted in 1966 as a policy guide- 
line for parkland within Metro; 


Local parkland 2.5 acres per 1,000 population 
Metro parkland 5.0 acres per 1,000 population 
TOTAL 7.5 acres per 1,000 population 


Of course, the relative location of such parks is also 
very important so that any simple statistics could be 
misleading. However, actual ratios were calculated 

based on 1973 assessed populations and on the park average 
from Table 4-04. These are presented below in Table 4-05. 
It should be noted that although the park acreage figures 
used are relatively accurate, they appear to underestimate 
consistently the figures reported by the municipalities 
which, in some cases, include areas not used by the public. 


TABLE 4-05 


Ratios of Parkland per 1,000 Population 
In Metropolitan Toronto 


Municipality  perpeand/1000 pop. - Pen 1000 pop, 
East York 1200 54 60 
Etobicoke 4.95 Tr. Oz 
NOneh. York Sen 5/66 
Scarborough S02 S01 
York She Pas: 4.04 


Toronto < Pee k 
Source: TAT orMe on from par oeacn Recreation Denar enenee 


A multitude of sources propose many standards for 
comparison with those above; most suggest 10 or 20 acres 
per 1,000 total population. These are discussed clearly 
in "Guidelines for Public Recreation Facility Standards" (20) 
prepared by the provincial Sports and Recreation 
Bureau. The Bureau recommends 20 acres total open space 
per 1,000 people for Ontario and the following for more 
local. parks: 


od 


(20) Recreation Review, Supplement, September, 1973. 
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Neighbourhood or 
Local Park 4 acres/1,000 (min. 10 acres) 


Community Park 3 acres/1,000 (min. 30 acres) 


ea or Special 
3) acres/7 1-000 (min. 50 acres) 


The suggested services radii are one-quarter to 
one-half, one to one and one-half and five to 30 miles 
respectively. 


Relationships with Boards and Commissions 


Metro Toronto owns the Canadian National Exhibition 
grounds. The Metro Property Department took over responsibility 
for the grounds on January 1, 1975 but the Metro Parks 
and Recreation Committee is still the overseer. 


The Canadian National Exhibition Association (CNEA) 
has a total membership of 206. It acts as Metro's agent 
and runs all facilities under a renewed agreement, leaving 
Metro to maintain the grounds. There are four groups 
represented with 66 members appointed by the municipalities, 
44 by agricultural organizations and 44 by the liberal 
arts and similar groups. 


Municipal appointees to the 38-member Board include the 
Metro Chairman, the Mayors of the area municipalities and 
several other members, depending on the municipality's size. 
The chairman, elected for a two-year term, sits on the 
board's executive committee, which is the prime decision- 
making body because the board only meets about twice a 
year. The general manager hired by the Association functions 
very much like a company president. 


Metro must approve the Association's annual operating 
budget and is responsible for the capital debt. Metro has 
a CNE Planning Committee and there is a_ CNE planning 
sub-committee which consists of the Commissioners of 
Planning (Chairman) and Parks, and a representative from 
the Harbour Commission, the Ministry of Industry 
and Tourism and the C.N.E.A. The latter 
body makes recommendations to council on matters such as 
capital construction; a recent example is a master plan 
accepted by Metro and the CNEA in 1972. Since the CNE 
is adjacent to Ontario Place, a co-ordinating committee 
called the Policy Development Committee was formed in 
1972 consisting of members of the CNEA, Ontario «Place 
Corporation and Metro. The Metro Parks Commiss*oner is 
on a Technical Task Force of this committee. 
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The Metro Toronto Zoological Society was formed as a 
corporation under this name in 1969 and continued to be the 
official advisory body to the Parks and Recreation Committee 
of Metro in the planning of the new zoo. In the mid-sixties 
the Parks Department commissioned studies to select a site 
and prepare a feasibility study. In 1969 the Zoological 
Society, Metro and MTRCA approved the master plan. The 
Society was given the full responsibility of operating ~ 
the zoo in 1970, following an amendment to The Metrapolrtan 
Toronto Act. 


The Society raises funds for the animals, pavilions, 
food facilities and an auditorium. Metro carries capital 
works on the site and, jointly with MTRCA, constructs river 
improvements. Capital costs following completion may be 
borne by Metro and Metro must approve the Society's 
annual operating budget. 


Metro leases the Civic Garden Centre for $1.00 a 
year to the Civic Garden Centre Corporation. Metro 
appoints two members to the executive board of directors; 
other board members are elected from among the member- 
ship. 


There are strong relationships between Metro and 
the MTRCA formally through the Technical Advisory Committee 
on Parks and Conservation referred to on page 181, 
which meets every month to work out common problems. 


Considerable interaction also takes place at the 
staff level. There is a Metropolitan Toronto Waterfront 
Advisory Committee which deals with MTRCA and reports to 
Metro Council about the waterfront plan. This advisory 
committee has representatives from a long list of bodies 
including MTRCA, Metro Planning, the Toronto Harbour 
Commission and the Toronto Transit Commission, CN, CP, 
the Ontario Ministry of Natural Resources, the Board of 
Trade, members from the affected municipalities and two 
representatives from Metro Council. 


A Waterfront Technical Committee has been appointed 
with members from Metro, the province and other agencies 
involved. This committee co-ordinated the local level 
government input, and the drawing up of a waterfront 
plan which was accepted in 1968; it is still active. The 
province chose the MTRCA as the plan's implementing 
agency, but in 1973 agreed that all developed lands 
would be turned over to Metro. 
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In addition, there is a host of other committees 
respecting the waterfront on which the Commissioner of 
Pate wre one Of thiststatfsist#reépresented. One, for 
example, is the Central Waterfront Planning Committee 
Ot yehe City of. Toronto. <The Commissioner also sits 
on the Harbourfront Steering Committee with representatives 
from the federal and provincial governments. 


There is little formal relationship between Metro 
and the province regarding recreation and parks. The Metro 
Parks Commissioner, however, has recently been appointed 
to the Provincial -ParkssAdvisory Council: .In general, 
the MTRCA is often the spokesman for Metro at the prov- 
incial level. 


Until recently, there was little formal interaction 
between the Metro Parks Department and local parks and 
recreation departments. In 1974, a Parks and Recreation 
Co-ordinating Committee was set up by Metro by-law. The 
purpose is to review and define the present situation and 
the respective roles of each in the provision of parks 
and recreation opportunities. The members include: the 
Metro Parks Commissioner and the Chairman of the Metro 
Parks and Recreation Committee, who are co-chairmen, 
and the Parks (and Recreation) Commissioners of the area 
municipalities. Reports are prepared in advance and 
distributed to the politicians of the area municipalities. 
Position papers are being drawn up by the municipalities, 
and research is being carried out on inventories of 
recreational facilities in Metro. 


THE AREA MUNICIPALITIES 
Committees, Boards, Advisory Groups 


The municipalities are responsible for providing 
the day-to-day recreation needs for their citizens under 
provincial legislation. To obtain grants for recreation 
programs from the Sports and Recreation Bureau, the 
local councils must appoint a recreation committee. The 
area municipalities all have annually-appointed standing 
committees and all receive grants. In each case, all 
members are local councillors. The following are the 
committees in each area municipality: 
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East York The Parks and Recreation Committee - 
nine members (the committee consists 
of the whole council), 

Etobicoke The General Committee - the mayor, 
two controllers and five aldermen 
(one from each ward). 


North York The Parks and Recreation Committee - 
four council members. 
Scarborough The Recreation and Parks Committee - 
'  geven council members. 
Toronto Committee on Parks, Recreation and 


City Property - 11 council members 
(one from each ward). 

York The Parks and Recreation Committee -— 
the mayor, two controllers and two 
(of eight) aldermen. 


All committees meet semi-monthly, except East York 
which deals with matters as they arise. The committees 
formulate policies and general guidelines for the parks 
and/or recreation departments and in conjunction with 
those departments are responsible for preparing budgets 
for council to approve. 


All committees permit community groups, associations 
and clubs to appear before them on any pertinent matter, 
not precluding other meetings with parks or recreation 
staff members. Only the Borough of York has a formalized 
Citizens' Recreation Advisory Committee. This Committee, 
composed of one association group appointee from each 
ward, meets monthly with the Parks and Recreation 
Committee. 


Since parks and recreation departments (or committees) 
are not empowered to give money directly to community 
groups, they either provide services or facilities to 
them or-else direct the groups to apply to council for 
grants. 


All area municipalities have funds set aside 
annually to provide grants to a wide variety of groups. 
Etobicoke Council gives approximately 50 per cent of 
its $100,000 annual grant money to recreation-oriented 
groups. The Borough of York gives grants to groups for 
recreational purposes from its Parks and Recreation 
budget. The amount relates to the number of members 
who are resident in the Borough. North York's Grants 
Committee recommends an allocation of about 30 per cent 
of its grant money of $85,000 to recreation groups. 
Scarborough has a council Grant Review Committee that 


2) 


recommends approval of about $50,000 a year for sport 
Sreups, tc. 


the City of Toronto nas. a’ Grant’ Review Boara 
(eerablisned in 1973) consisting 6f the” Parks! and: Recreation 
Comuissioner, an official of the City Clerk's) Department, 
the Chairman and one other member of the Parks and 
Recreation Committee and an official of one outside 
agency. Ine -COtal recreational orants rose irom 
approximately 51307000 in 1973) to approximately $530,000 
in 1974, primarily as a result of increased demand. 
Grents are generally given “to-gqroups that doynot obtain 
funds elsewhere and a large number go to youth and the 
aged for recreational programs. 


All area municipalities have built community 
Vent res OVer tie Vears "Toop tai Oiallco eso mace piseca. 
costs of arenas and sports facilities the municipality 
must have a (joint) Community Centres Board or 
Committee. To receive provincial funding for a certified 
arena manager, the council must appoint an Arenas Board. 
In some cases these boards are established apart from 
tie elected” council’ to sfunctrvon until ethe ouanc as 
secured and the facility is constructed. 


In East York the Cedarvale Board of Management 
consists of two aldermen and five borough appointed 
citizens; it is responsible for the Cedarvale Park 
Clubhouse and East York Memorial Arena. In Etobicoke, 
North York, Scarborough and York the’ parks“andirecre- 
ation. committees Fulfill both- roles” WartToronto, there 
are currently four community centres boards, all 
synonymous with the Parks, Recreation send) City 
Property Committee for facilities being constructed: 
East Toronto Athletic Field and Outdoor Artificial 
Ice Rink, Annette Recreation Centre, Jimmy Simpson 
Recreation Complex and the Beaches Recreation Centre. 


Organization of Departments 


Departments dealing with parks and recreation have 
been set up in all area municipalities to deliver quality 
recreational experiences to people of all ages on a year- 
round basis. While names of the departments vary, 

"parks and recreation departments" will be used for ease 


of presentation. 
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The first supervisor of public parks was hired by 
Toronto in 1884. Traditional recreation programs gained 
popularity in the late 1940's and early 1950's; Toronto 
hired’ its director, of recreation, 1n: 1946 and, other 
municipalities followed. When Metro was formed in 1954, 
most municipalities had parks and recreation departments. 
It seemed natural to combine both passive and active 
recreational services in one department; and this is 
still believed to be an appropriate form of organization. 


All parks and recreation departments have separate 
subsections under supervisors, superintendents or 
directors for parks and recreation. 


Bast York has a Director of Recreation and a Director 
of Parks in Separate departments. Etobicoke has a 
Commissioner of Parks and Recreation, a deputy commissioner 
and separate superintendents for parks and recreation. 
This structure is repeated in the other area municipalities 
except in Toronto which has no deputy commissioner. 


The parks sections generally plan for, acquire, 
develop and maintain all municipal parks, gardens and 
trees. They are often divided into a Forestry Section, 
Horticulture Section, General Maintenance Section and 
in some cases (notably Toronto) into areas or districts 
within the municipality. ; 


Recreation divisions have traditionally been decided 
either by program type (children, seniors, arts and crafts, 
sport, etc.) or on a district basis; sometimes they are 
done in both ways. East York is geographically divided 
into two divisions, each focusing on an arena and a 
community centre. 


Etobicoke has recently deconcentrated almost all of 
the divisions into four large areas of the borough. The 
organization is based on a community school, where a 
junior:-high school is the core under the control of a 
co-ordinator every evening and weekend. Programs in 
schools within the areas and other facilities,including 
community centres and arenas,are also the responsibility 
of the co-ordinator, who is hired by and works for the 
parks and recreation department. 


== DAY Sf 


HNertnsvouk! se recreation, branchsis, organized in 
three divisions: community services, youth services 
and programs. These are further divided by geographic 
areas Dic Liesareas:?— seven fon youth and 14 for 
communities - are not coterminous. Scarborough is 
divided first by facilities and programs with the 
programs division broken into program categories. Toronto 
is divided in four areas, each with approximately equal 
populations and numbers of facilities; the areas are 
sub-divided by program categories. York is divided by 
program categories. 


The general trend in the departments has been 
deconcentration to meet the needs of local groups. Toronto 
has not changed its structure since 1959 - and a major 
reorganization is presently underway to provide greater 
citizen involvement at the local level. York has been 
building up and changing its staff's focus to encourage 
more local involvement. North York's structure is 
continually evolving and in some ways is the most pro- 
gressive of all the boroughs. Community co-ordinators 
generate interest and involvement in local areas and 
serve as consultants on many subjects in addition to 


those normally associated with recreation. Scarborough 
is working on a long-term plan to deconcentrate into 
Six areas with equal populations. However, budget 


restrictions prevent rapid changes into a more staff- 
intensive community-oriented approach. 


Budgets 


Each area municipality has its own method of preparing 
budgets, making it difficult to present them in comparable 
terms or to provide any appropriate breakdown. The over- 
all budgets and per capita costs for parks and recreation 
by area municipality and for Metro are given in Table 
4-03. 


Although Parks and Recreation Departments are 
organized for a seasonal, calendar year, their budgets, 
like all municipal budgets, are not approved by Council 
“nti Wate spring’. Valtiie: onlyeatetbis: points that 
resources for the year are confirmed. From January 
through March, their funds are effectively frozen, 
reducing flexibility in program planning. Flexibility 
is an extremely important quality in dealing with 
public leisure preferences and this problem 1.03 Li CuLe 
to resolve. 
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There has been a dramatic increase in recreation 
departments' budgets during the past decade. For 
example, Etobicoke has shown a 20 per cent increase 
per year over a number lore years Ano therm importante 
trend has been towards the use of educational facilities 
for recreation programs, a trend which appears to be 
continuing since all recreation departments now use 


schools for many of their programs. All departments 
attempt to hire skilled recreation staff; almost all 
hired now have recreation degrees. There is keen 


competition among the boroughs (particularly among 
the suburban municipalities) to provide interesting 
and innovative recreation programs. 


TABLE 4-06 
Parks and Recreation Departments: Staff, 1974 (1) 


ee oe # Stafs 4n 
Municerzpakrty of Stags Recreation Divisrzion 


East York 24 


Etobicoke 62 


North York . 69 
Scarborough 69 
TOFORLO (1.973) 


YOLK : 24 


(1) All figures are approximate 

(2) Includes 183 Maintenance 

(3) Includes 58 in Buildings, Maintenance and Construction. 

(4) Includes Facilities Branch, such as arena workers, 
which is generally included in others. 


Source: Information from Parks and Recreation Departments. 
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Data available regarding grants to Metro's area 
municipalities under The Community Centres Act indicates 
that the three most suburban municipalities - Etobicoke, 
North York and Scarborough - which faced growing popul- 
ations were also most active in constructing new community 
Centres and related facilities. 


All Metro area municipalities receive the maximum 
grants allowable under the formula previously described 
for recreation programs. In 1973 East York and York 
got $12,000 each and Etobicoke, North York, Scarborough 
and Toronto each got the maximum of $15,000. (See Table 
4-07) 


Facilities 


Only an overview of the various kinds of recreation 
facilities will be given here and only the relative 
Magnitude of the figures is important, since facilities 
that may be of widely-varying sizes and quality still 
count equally in a basic inventory procedure. For 
example, some community centres have elaborate facilities - 
others are small drop-in centres and an arena may have 
one or several rinks. 


Table 4-08 indicates the distribution of parkland by size 
and by area municipality in Metro. The number of community 
centres, arenas, ice skating and playground locations 
are given in Table 4-09. Further information on numbers 
of swimming pools, tennis, baseball, softball, and 
track and field facilities are given in Appendix B. 


Municipal parks and recreation departments also 
frequently use schools, churches and other quasi-public 
buildings or their grounds. 


All the area municipalities have major 
facilities. Etobicoke has Centennial Park 
with its large stadium (the International Pacific Games 
were held there in 1973), a conservatory, an arena and 
an artificial ski hill, complete with tows. North York 
has its Centennial Centre with a number of ice skating 
surfaces and meeting rooms. It also has a newly-developed 
skiing area in Earl Bales Park. Scarborough is constructing 
an elaborate Mid-Scarborough Community Centre. Toronto 
is particularly proud of its major regional park - High 
Park - with 398 acres including Grenadier Pond. Area 
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TABLE 4-09 


Major Recreation Facilities 
In Metropolitan Toronto Aréa Municipalities 


East Etob- North Saarz- Toronto York 
FaecUay York Acoke York borough 


Community Centres 
(not in schools) So 4 23 wae Aya : 4 


Community Centres 


in schools At 9 1 
Arenas 2 4 16 6 7 4 
-indoor or 
artificial ice 9 16 28 13 Za 
-natural ice af 0 200 57 86 ps) 
Playground Locations “11. 130 92 50 67 


Ting Tot Flay . 
locations B eae! 9 18 76 


municipalities have hosted a number of major sporting events. 
One concern now is the deficiency of high standard facilities 
for sporting events in Metro and who should be responsible 
for providing them. Etobicoke, for example, is building 

its own aquatic and gymnastic sports complex to be completed 
this year. Meanwhile, there has been a continuing debate 
over the desirability and location of a major sports, stadium 
to serve all Metro. 


One difficulty a large city faces is acquiring the 
necessary open space for parks to meet reasonable planning 
goals. The problem is particularly acute in densely 
built-up areas of the inner municipalities where potential 
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Sites are small, rarely.on the market, and very expensive. 
Parks also have to compete with land banking schemes for 
housing. Metro Toronto standards for parkland are 2.5 
acres “of local parks) and. 5.0 “acres of Metro’ parks for a 
PotalwGt 7,5 acres (OF parkland per 1,000 people. ~ ‘North 
York and York have generally adopted this standard. East 
York S goals are 1,25 acres per 1,000 exclusive of ravine 
jands. (Scarborough has adopted standards of 1:25) 70750 
aud-05 75 acres of neighborhood, local and district parkland 
respectively, south of Highway 401, and for parks north of 
Highway 401, have altered the last figure to 1.25 for a 
total of three acres. 


Toronto's goals “are 1,4 “acres. of localmand somstricte 
parks if the neighborhood is more than one-quarter mile 
from a regional park. If a neighborhood is not within 
one-quarter mile of a regional park, a local park should 
be wprovided' as should a ‘district. park, the latter being 
within a two-mile radius. In this framework, the important 
problem of spatial distribution of parkland ws-at Teast 
partially met. 


The amount of parkland falls below targeted standards 
in almost every municipality. Donations of land under The 
Pkanning Act which call for five per cent dedication 
(or cash in lieu) of land in a subdivision are not considered 
sufficient, particularly in higher density developments. 
Parks departments have had a difficult time getting priority 
for funds to acquire new parklands. 


The «qualpey sof parkland as. another issue. sinis 
includes the continuing political debate about dog litter 
in parks. Many municipalities have passed by-laws restrict- 
ing dogs from certain areas of limiting them to other 
areas. Another important problem is the rising threat 
and costs of vandalism in parks. This happens as much 
in suburban parks as in inner city parks. Vandalism 
was a key determinant in North York's decision to move 
its four day camps from park locations to a private site 
Put OL tne. cacy. 


All the area municipalities, except Toronto, have 
made small garden plots available to citizens within their 
boundaries as part of their parks and recreation programs. 
The program, started by Etobicoke several years ago, 
has become quite popular. The small lots (e.g. 500 sq. ft.) 
are leased annually for a nominal fee on a first-come 
first-served basis. This program seems to be expanding 
as fast as appropriate lands (usually hydro rights-of-way) 
become available. No area municipality has more than a 
couple of hundred plots now. 
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Recreation Programs 


Metro area municipalities offer a tremendous array 
of activities ranging from speed skating and Kung Fu to 
batik and macrame; from ballet and modern dance to auto 
mechanics and gardening instruction. Broadly speaking 
the programs offered are a direct response to public 
demand. In most cases, recreation departments do not 
initiate programs unless they know there is a demand, 
often because a group approaches them with a request. 


There are several ways recreation departments attempt 
to meet needs. The first is direct provision of the 
activity with leadership facilities and resources. The 
second - one which is growing in popularity - is to 
grant a group free use of facilities or subsidize it 
in the use of facilities, with the group organizing 
itself and providing its own leadership. A third is 
to provide initial leadership and guidance until a group 
learns to meet its own needs. A fourth is to recommend 
that the group apply to the Council to get a grant. There 
are other subtleties in providing recreational public 
services such as redirecting groups to agencies or 
locations that may more effectively meet their needs. 


Fees are charged for most programs. Typical fees 
are $4-15 for a 10-week program, meeting one night a 
week and $10-30 for a 20-week activity. 


The City of Toronto is unique in that it operates on the 
philosophy that recreation is a necessary service like health and 


should .be provided. free for ali residents, whereas other 
municipalities charge fees for most of their recreation 
programs. Toronto does have a $15 non-resident fee 

for <instructional, programs, “DUutelisiSVVervldl ts weulearce 
enforce. Other municipalities also have surcharges 

for outsiders' participation - these are primarily in 
cases where the activity is known to be of high quality 
and thus attracts participants from other parts of Metro, 
e.g. swimming programs, figure skating, ski instruction. 
However, the parks and recreation departments are not 
disturbed by the fact that people's recreation desires 
do not respect municipal boundaries. 


A basic count of all the various fall and winter 
(more than one night) programs offered directly by 
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the parks and recreation departments (regardless of facility 
ownership) indicated the following: 


East York 67 Scarborough 106 
Etobicoke eee TOLONtLO 24 
North York Fis} York 49 


The programs change rather fundamentally during the 
summer. There is a strong emphasis on youth and on mass 
programs irke’ children’s playgrounds and, *imsthe cases 
of Etobicoke and North York, day camping. 


All area municipalities advertise their programs through 
the school system. Toronto relies almost exclusively on 
iiis as a “mailing” .would cost $800,000... Nonth -vork anc 
Scarborough produce high-quality magazines describing 
their programs. These also serve as a general source of 
COMMUNI tLy iIntormation, listing senior citizen iclubs, 
Cuecs “Ciubs, and Y.M.C.A. “programs. 


Perhaps the most elaborate system is that of Etobicoke 
which publishes one book for each area listing programs by 
location. A central guide map in the book also includes 
borough-wide programs. 


All departments informally appear to make considerable 
effort to develop public involvement. Almost all adver- 
tising of local recreation programs urges public input 
EO, the planning process. - York has a formal, Citizens 
Advisory Committee to the Parks and Recreation Committee. 
In Scarborough, there are 11 area-based community 
associations that have been officially encouraged and 
receive facilities and assistance to provide their areas 
directly with services on their own initiative. In keeping 
With this philosophy, Scarborough has recently turned 
over many of its tennis courts to these associations to 
operate and maintain autonomously. This has also been 
done in some other boroughs. 


Toronto and North York are also moving in this 


direction. In North York, there is an Advisory Council 
mn each ot 4 recreational areas. ~s9Me. areas are) active, — 
some not. The community co-ordinators are responsible 


for fostering spirit and involvement in the community 

and for seeking ways to channel this in the best interests 
of the group. The co-ordinators also control the use 

of public facilities in the area. This was the first 

big step North York took to move away from central 

control of recreation. 


(21) The community centres programs were not added in as 
they were not available. 
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In Etobicoke, this is the first year for a complete 
neighborhood-oriented community school operation that 
depends heavily on the Board of Education for support in 
providing facilities. The Board of Education makes 
office and storage space available in the school for a 
full-time community school supervisor. This supervisor 
controls all facilities and programs in the area and 
co-operates with the principal(s) in co-ordinating 
school uses. Facilities are made available to any group 
free of charge. The supervisor selects local people 
to sit on advisory groups and, in some cases, they are 
very active. The area budget becomes a negotiable item. 


The Etobicoke model sets a standard for the efficient 
use of facilities and grass roots programing but is, 
however, a very expenSive structure. North York's model 
and that of Etobicoke are likely to be emulated in many 
communities in Ontario in the future. 


In summary, an effective program for leisure time 
services must combine adequate facilities, adequate 
leadership funds, motivated and skilled staff but perhaps, 
most importantly, citizens who are willing to become 
involved. 


Relationships 


Some existing models and new forms of interaction. 
between ‘the public’ and’ the parks .and: vecreation stare 
and politicians have been mentioned. Equally important 
in a physical sense is a spirit of co-operation or even 
a standing agreement between the local parks and recreation 
committees and Boards of Education. Etobicoke has had 
such a model for a number of years so that, in general, 
the parks and recreation department is not worried about 
increasing its own facilities. 


A successful relationship between a community school 
supervisor and a principal is partially dependent upon a 
Supportive super-structure. In Etobicoke, there is a 
Joint Liaison Committee of the Board of Education trustees 
and aldermen that meets semi-monthly to set policy for the 
community schools. There is also a Joint Staff Committee 
of senior Board officials, parks and recreation staff, 
principals and community school supervisors that sets 
specific guidelines. The Board pays for all the facilities 
and shares the costs of necessary new construction to 
make the school more appropriate for recreation purposes. 
Parks and recreation may use all the equipment. Parks 
and recreation pays for added janitorial -costs and for 
StaLel “costs. 


a 


The other municipalities do not have such close 
relationships with their boards of education but it seems 
Peat PLOoress 15 being made in this direction, right 
across Metro. York is now co-operating with the Board 
of Education and Humber College in the presentation 
of Neighborhood Learning Centres that offer an extensive 
Variety Of traditional “night course”, programs as wel 
Pep ecledtional and. cultural, prograns.« .Butuvorks siparks 
MigeLectenit Lon Input woanot jets substant Lad «4 abhenoiih 
York, the parks and recreation department's program 
brochure only lists titles, of, programs. that. the Board 
of Education offers on its own. Only informal relation- 
Shaps prevent the duplication of, services, 


Scarborough now has a Board-Council Liaison Committee, 
with four members appointed annually by each group, and 
a staff liaison committee. The parks and recreation 
department pays rental fees for using school facilities 
based on straight-forward agreements. At the same time 
the Board offers a wide variety of recreation programs 
itself and the department relies heavily on its own 
community centres, built quite aggressively during the 
past decade. 


In Toronto a formal committee of Board trustees and 
aldermen from the Parks Committee meets monthly on the 
AOInt USesxot: Taciiaties. 


One concern is the possible duplication of services. 
PoP NOTrLAALOLK, > tOrsexampLe, at is possible. thamavoga 
would be offered on the same night by parks and recreation, 
the Board of Education, the local library and by a 
community college. Clearly co-ordination and role 
clarification are sorely needed in most area municipalities. 


At another level, there appear to be increasingly- 
effective relationships between many parks and recreation 
departments and local groups; this includes agencies 
such as boys' clubs, the YMCA, settlement houses, church 
groups, and other organizations such as the Metropolitan 
Toronto Association for the Mentally Retarded, and the 
Ontario Society for Crippled Children. 


Most of these groups view parks and recreation 
departments partially as community co-ordinators just 
as the provincial Sports and Recreation Bureau does. 
But to fulfill this role adequately most parks and 
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recreation departments would require more staff and 
increased budgets. Of course, whether parks and recreation 
departments are the appropriate agencies to be filling 

this role is another question. However, it is one that 


the Select .committee.onvthe vtriezation, of. Educational 
Faciltties: answerd 2n the lt abitriaerve . 


The local parks and recreatim departments' relation- 
ships with the Metro Parks and MTRCA are less evident. 
Most departments have good relationships with both bodies. 
The major area of disagreement usually concerns municipal 
proposals to construct elaborate facilities on Metro 
land. There is some controversy about which level of 
government should finance and operate large scale sports 
complexes. Some of these problems should be resolved 
by the recently-established Metro Parks and Recreation : 
Co-ordinating Committee which includes all local commissioners. 
Real progress will be made only after agreement is reached 
on guidelines. 


Area municipalities generally do not use the Sports 
and Recreation Bureau's services, usually because they 
believe they can solve their problems without a Bureau 
consultant. (The exception is North York which recently 
acquired the services of a consultant trainer.) Metro 
area municipalities do apply for and receive grants from 
the Bureau but the provincial resource principally benefits 
small communities outside Metro. 


The most fundamental problem facing area municipalities 
is the lack of financial resources to run adequate recre- 
ation programs and acquire necessary parkland. Present 
resources are severely taxed now and, in many cases, parks’ 
and recreation programs may be the first service curtailed 
when funds are limited. The question of resource alloca- 
tion among the various government levels concerned must 
be resolved to meet this service's future needs. 
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THE DEVELOPMENT OF PUBLIC LIBRARY SERVICE 


The Ontario. Context 


Public libraries have traditionally been a community 
Daseiapervice...Jn; Ontario vthis. tradition. remaanes sinong. 
inere were 390. Pibraryi boards, in W073, “amumerease: Of 4b2 
OVER ALY 72). 


The fourteen regional library systems in the province 
are charged with the responsibility of co-ordinating library 
service in geographic regions of varying size, wealth and 
political composition and with creating a system of service 
that will deliver information, library materials, and programs 
to everyone across jurisdictional boundaries. The regional 
boards (except for the one responsible for the Metropolitan 
Toronto region) are supported wholly by provincial grants. 
They have only the permissive powers assigned to them by 
the Public Libranies Act and the persuasive power available 
tCoroughita: judiclous, use. of. provincial Grantsiteo wary, out 
their responsibilities. 


Within Metropolitan Toronto there are independent library 
boards in each area municipality. The Metropolitan Toronto 
Public Library Board is the regional board. However, it differs 
fromthe 13.‘others in. that tt: receives financial: support from 
the Metropolitan Council in addition to the »provincial grant, 
and operates a direct public service with its own equipment, 
collections and buildings. 


The university, public, college, government, and special 
libraries in Metropolitan Toronto have the richest stock of 
library tesources in, Ontario and in Canada. There, is a demand 
for their use from other Jibraries, individuals, corporations, 
and organizations across the country. Officially the Metro 
Central Library is. the. contact. point form anter-—librany, nequests 
and loans from the National Library and the National Science 
Library in Ottawa, and from all institutions outside Metro which 
wish to use the materials owned by the seven public library 


systems. The neighbouring library region of Central Ontario 
extends around Metro from Oshawa in the east through the York 
Regional Municipality to Brampton and Mississauga. There is, 


however, no official direct contact between the libraries of 
Metro and those in the Central Ontario Region. 


ee 


Before Metropolitan Government 


The Reference Library of the City of Toronto opened 
in 1909 at College and St. George Streets with a reference 
collection of _ 70,000 volumes and=da circulating collection 
of 20,000 volumes on the lower floor. The population of 
Toronto was then approximately 350,000. As the population 
grew and library services and collections expanded, additions 
were built in 1929 and 1959. . Subject sections evolved, the 
first being a Business and Technical Collection established 
in 1942. In response to the Shaw Report (1) further subject 
departmentalizations took place which added Fine Art, Music, 
Theatre, and Drama, Science, Technology, Business, Municipal 
Reference, Literature, History, and Social Sciences. As well 
there is now an audio-visual service, a bibliographic centre, 
a general information centre and a strong Canadiana collection. 


Within the area now designated as Metropolitan Toronto 
there were in 1954, 13 independent library authorities. 
Boards were established in Toronto in 1883, Weston in 1914, 
Mimico in 1915, New Toronto in 1921, Swansea in 1922, Leaside 
in 1944; Long Branch’ in’ 1944, York Township in) 1945, East 
York’ vn. 1956, Etobicoke in’11950;> North Yorkin 19554" Scarveredans 
in 1955, and Forest Hill in 1956. There was little connection 
or even consultation between the libraries or staffs before 
the formation of Metropolitan Toronto and by 1954 there were 
wide disparities of local support and use by the public. The 
City of Toronto had the best developed system with 21 branches 
and a large central collection. There were contractual arrange- 
ments with East York, Swansea, and Forest Hill. The resources 
of the Toronto system were shared with libraries nearby as 
well as with major libraries across Canada. : 


After Metropolitan Government 


All libraries in the Metro region varied widely in their 
local ‘support,\ use ‘and ‘collections. ~iIn) 1958, four yearsvacgcee 
the formation of Metro government, the collections varied in 
volumes per capita from 0.3 in East York to 2.4-in New Toronto. 
Circulation ‘per capita varied from 1.4.in Swansea to 10 steam 
Weston and annual per capita expenditure from 70 cents in Forest 
Hill to $3.20 in Leaside. The township public libraries of 
Etobicoke, North York, and Scarborough were struggling to meet 
the first flood of demand created by a rapidly growing suburban 
population with inadequate buildings, small collections and 
lagging budgets. 


(1) Ralph Shaw, Libraries of Metnopokitan Toronto, Library 
Trustees’ Counczrl of Toronto and District, 1960. 
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While the 13 municipal library authorities were not 
consolidated with the inauguration of Metropolitan govern- 
ment on January’ 1, 1954, the 1958 amendment to the Metro 
ACE empowered the Metro Council to make grants for capital 
and current expenditures to any area board that provided 
library services to any other municipality. The Toronto 
Public’ Library Board with its. central library- serving 
the whole area was the beneficiary of Metro grants and, 
Starting in 1958 with a $25,000 grant, received increas- 
ing amounts annually until 1967 when $500,000 was received 
from the Metro Council. 


The Goldenberg Report of 1965 recommended a further 
consolidation of the municipalities of Metropolitan 
Toronto and also supported the formation of a Metro Public 
Library Board, (2) a concept first recommended by Ralph 
Shaw (3) and reiterated by Metro Council's special committee 
Sec (up “to -study and report on the. Shaw Report..(4) 


In 1966 the new board was formed and began operation 
in 1967. Later that year the central library of the Toronto 
Public Library was taken over by the Metro Board and thus 
became the first and still the only regional library board 
in Ontario to offer direct service to the public. The 1965 
consolidation of the municipalities of Metro created the 
Six area boards from the former thirteen and established 
the two tier public library system that exists today. 


Changes in library and information services over 
the past fifty years have made it very difficult to adapt 
the old Toronto Reference Library Building to a Metropolitan 
system. The building, too close to the University of Toronto, 
is not suitably sited for Metro-wide access. It is not related 
to a commercial-retail area. The facility has no Metro image 
and for this reason alone it has been psychologically difficult 
Per the staff to ‘think in Metro-wide terms. In addition, 
facilities are inadequate for the larger and more specialized 
staff, for modern techniques of information storage and retrieval, 
for co-ordination of Metro-wide services and for the larger 
collections of materials in a variety of forms that. are arranged 
in subject departments. Expansion has forced decentralization; 
Business, Science and Technology, Music, Audio-Visual Services, 
Municipal Reference, and the Board offices are housed in separate 
buildings. The new central library due to be completed in 1977 


> \enGoldenberg,-Cp Ctt. 7 pd. 66. 

3) Shaw; op crt. ' 

(4) Metropolitan Toronto. Special Committee on Survey of 
Library Services. Report of Speciak committee to study 
and neport on survey of Library services in Metropolitan 
Tosonto, L961. 


202s 


on Yonge Street Just north of Bloor will provadesa -coOtas 

of 364,000 square feet, more than twice the space presently 
available and will re-house all departments and offices in 
one building.| It: is*expected that this new facility wield 

be better able to function as a central research and refer- 
ence resource co-ordinated with other such collections, as 

a supplement to the less specialized but larger collections 
of the area libraries and as a focal point for the provision 
of Metro-wide services supported by the Metro Library Board. 


The Metro Library Systems Since 1967 


Under the two-tier library system estabished in 1967 
there have been many accomplishments and some failures. 
Agreement between the Metro and area levels is sometimes 
slow and: frustrating.” The introduction of a single librany. 
user's membership card in 1969 was delayed because of problems 
with one of the area boards. Many developments such as the 
use of automation, centralized book processing and a joint 
public relations operation have been delayed or shelved 
because of a lack of agreement between the two levels of 
service. 


On the other hand good progresshas been made in the 
organization of a variety of regional and neighbourhood 
branches. A regional director was appointed in 1968 .and, 
largely at the instigation of the local library administrators, 
a very good co-operative film service was begun in 1968 as was 
a highly successful teletype and delivery vehicle network to 
facilitate the interchange of resources. The Metro level has 
been successful in publishing a number of bibliographies and 
directories such as the very useful Continuing Education 
Directory; In maintaining avunion location tile tot books 
and in a mutually beneficial contact with the National Library 
and other institutions outside the Metro area. 


Since 1970 a great expenditure of staff time and energy 
has been expended by the Metro Board on the successful plann- 
ing and building of the new central library. Now that: this 
project is well underway it is expected that there will be 
a switch in emphasis to the further development of regional 
services. 


THE PUBLIC LIBRARY BOARDS 


The seven library boards of Metro's public library systems 
are single purpose corporate bodies charged with the respons- 
ibility for developing policy, supervising expenditures, 
budgeting and securing funds, establishing regulations and 
maintaining a comprehensive and efficient library service in 
their municipalities. 
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Powers and Duties 


All public library boards are established under the 
pes coeviLSion.of the, Pubdaco Wicbiaiies Wed ano ics. regulations. 
The Metropolitan Toronto Library Board operates under and derives 
additional powers from an Act to Amend the Munictpakrty o 
Metropolrtan Toronto Act (Bill 81). ‘These include the power 
to make grants in aid to any area board, to acquire and manage 
land and buildings and, under certain conditions, to assume 
and control land and buildings of any area board. 


Under Part I of the Public. Librarwes Act the principal 
duty of the boards in the six area municipalities is very 
general. "Every board shall endeavour to provide in co-operation 
with other boards a comprehensive and efficient library service". 
In addition the boards are required to operate a main library 
and "may operate branch libraries, reading rooms, mobile units, 
deposit stations, art galleries, museums, and film and other 
special services in connection with a library that it considers 
necessary". Other duties and powers are related to board 
meetings, regular reports, insurance, committees, the making 
of rules, the imposing of fines, the preparation of estimates, 
financing debentures and general regulations. 


Under Part III of the Public Libraries Act (Regional 
Library Service) the powers and duties of the Metropolitan 
Toronto Library Board may be summarized as follows: 


To establish a collection of material to be used as 
a reference service for the region; 


To promote inter-library lending within the region and 
throughout Ontario; : 


To co-ordinate services provided by other libraries in 
the region; 


To establish and operate a central service for the selection, 
acquisition, processing, storing and disposal of library materials; 


To: provide a central advisory service for the purpose of 
improving library standards in the region; and 


Other similar services. 


Fees may be charged for supplying any library service. 
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Appointments to Area Library Boards 


Appointments ,to the boards of Scarborough, North York, 
Etobicoke, East York, York, and Toronto are made (under, Para 
of the Public Libraries Ack, 1972) by the individual munca. 


councils (three members), by the local Board of Education 
(three members), by the local Roman Catholic Separate School 
Board (two members), and with the Mayor or his delegate as 


the ninth member. None of the appointed members may be members 
of the appointing bodies. All must be Canadian citizens, 18 
years old or over and residents of the municipality for which 
the board is established. 


Council and board of education appointees hold office 
for three years, the appointees of the separate school board 
for two years. Terms are staggered for continuity. ; 


Appointments to the Metro Library Board 


Under Part VII-A (Regional Library Board) of An Act to 
Amend the Municrpakity of Metnropokitan Toronto Act (Bill 81), 
the Metropolitan Toronto Library Board is composed of one person 
appointed by the council of each area municipality who shall be 
a resident in the area municipality and who may be a member 
of the public library board, the’ Chairman of’ the Metropolieag 
Council or his delegate, one person appointed by the Metropolitan 
Toronto school Board who shall be a resident sim tine Metropolitan 
area and one person appointed by the Metropolitan Sevarate School 
Board who shall be a resident in the Metropolitan area. 


The term of office for all nine members is three years. 


Officers and Board Committees 


Each of the seven boards has a chairman, a vice-chairman, 
a secretary and/or a secretary-treasurer. The chief librarian 
or director is, .an,all municipalities’ except in the City co: 
Toronto, the Secretary of the Board. 


There are many different board committees. Some of:-the 
more common ones are: buildings, property, publicity, management, 
staff relations, and. finance. .The: Toronto Public Library seca 
has eight board committees with citizen representatives on two 
of them; the East End Advisory and the Long Range Planning and 
Priorities Committees. In addition there are committees on 
Libraries and Finance; Book Selection Policy; Staff Relations; 
Buildings; Insurance; and a Task Force on Canadian Materials. 
Matters discussed in committee are referred to the board as a 
whole for a policy decision. 
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An Analysis of Board Membership 


An analysis of some characteristics of the seven boards 
was derived from a short questionnaire. Questions were 
asked about occupation, sex, age,education, attendance, 
total meetings held, and length of service of board members 
as of December 31, 1974. Unfortunately, the information 
from North York was incomplete for occupation, age, education, 
and length of service. 


Occupatzon: Out of 54 members from the six boards reporting 
most, 10 were in business, and nine each were housewives and 
lawyers. Educators were next with seven each. There were 
Six who listed themselves as retired members and the rest ~ 
were of miscellaneous occupations such as nurse, writer, 
Minister, and secretary. There were no "working class" 
members, no labourers, or skilled tradesmen. 


Sex: 30 per cent of the membership of the seven boards 
reporting were women. Toronto had the highest proportion 
of women (five of nine) and the Metropolitan Board had 

no women members. 


Ages The majority, 57.1 per cent of; all members’ of the 
boards reporting were in the age bracket 30 to 50 years. 
Twenty-five per cent were aged 50 to 65, 16.1 over 65 and 
only 1.8 per cent from 18 to 30 years old. 


Education: 58 per cent of the members of the boards report- 
ing were university or college educated, 24 per cent had 
taken post-graduate training, 18 per cent completed secondary 
school, and none had only an elementary school education. 


Number of meetings held sn 1974: This ranged from 10 in 
York to 15 in East York. The median was 13 and the average 
was 12 for the boards reporting. 


Attendance: Of the seven boards reporting, the North York 
members attended an average of 87.1 per cent of all board 
meetings held. Toronto had the second highest record with 
pe Etobicoke’ 83.6, York 82,) Metro Sih; | Bast York 79.3, 
and Scarborough 75. 


There has been a large turn-over in the membership 
of the library ‘boards in the last two ox three years. “‘Twentry- 
five members of the six boards reporting had served only one 
or two years up to the end of 1974. Overall the average number 
of years served is 5.4 ranging from 3.8 years Pwr keto PSL 
Years in ‘East York. ‘The ayerage in Etobicoke was seven years, 
in Toronto 6.1, in Scarborough 4.2, and in Metro 4. 
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Board Relationships 


Each board is legally independent, therefore, relation- 
ships with eachother ares voluntary Ou CONE actualy aaa) 
Metro there was at one time a strong trustees’ organization 
which pushed for Metro-wide action. This body, the Toronto 
and District Library Trustees Council, was instrumental in 
commissioning a study of libraries in Metropolitan Toronto 
(the Shaw Report) which had a far reaching effect on the 
development of the Metro concept of library organization 
as well as influencing the upgrading of services, staff, 
and collections. 


Gradually, after the formation of the Metro Library 
Board, the Trustees Council became inactive. For several 
years now the only group representative of all boards which 
has met regularly has been the administrators' committee. 

A number of staff committees have met on the behest of 
the administrators to solve practical problems of technique 


or service organization. Recently there has been a suggestion 
that a new inter-library group of board chairmen be formed to 
deal with Metro-wide problems of library service. (5) 


The relationship of library boards to the local and 
Metro Councils is largely a financial one. Each year the 
process of submitting a budget for council review and final 
approval is the most important contact with the political 
process. Other contacts concern capital financing, property 
matters, approval for major projects and informal meetings 
with various council committees. The adminstrators, of course, 
have a variety of regular and informal relationships with 
various civic employees such as planners, treasurers, clerks 
and property commissioners. 


On the provincial level library board contacts are 
very infrequent. Annual reports are submitted to the Provincial 
Library Service, a Branch within the Ministry. of Culture vane 
Recreation responsible for the supervision of the Public Li- 
branies Act. The grant structure and development plans are 
consolidated by region and submitted by the Metro Board to the 
Ontarlo Provincialie Library “Council, an advisory,body.-tomene 
Minister of Culture and Recreation. One of the members of the 
Metro Board sits on the O.P.L.C. as the representative from 
the Metro region. 


(5) Urwick, Currie & Partners Ltd. Metropolitan Toronto 
Library Board; a study of the organization arrangements and 
of the classification system for the professional and admin- 
Lstiratrvecrstart, | Lov A: 
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Outside of correspondence, perhaps the occasional 
participation in a delegation or a provincially sponsored 
seminar or a telephone call to the Provincial Library 
Service office, the relationships between the area boards 
and the provincial authority are infrequent. 


FINANCING 


Provincial “Grants 


A conditional per capita grant is paid each year by 


the province, directly to each area library board. In 1973 
Tichmer capita grant amounted'to S135 (see Table 5-03). 
This amount was raised last year to $1.50. Provincial 


assistance, to the Metro: ‘board 1S\-on a slightly different 
basic per capita grant plus an additional amount per 

square mile. This figure now is set at 45 cents per capita 
plus $3.00) per square mile..~ Total provincial support for 
the Metro public library system amounted to $3,620,442 
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In addition special grants are given to regional 
library systems from year to year in support of provincial 
programs. In 1974 $18,480 was allotted to Metro to assist 
in the development of library service to the francophone 
Poovwatvon- and $12,300 to assist an ‘the production of talk— 
ing books for the handicapped. Metro has so far not been 
eligible for grants given to the other regional systems 
under the Outreach Ontario and Experience 74 programs 
There are no provincial grants for capital expenditures. 
All capital funds needed are raised by the municipalities. 
The debenture debt is usually carried by the local library 
board ineats-annual budget. 


Municipal Appropriations 


The major share of library funding comes from the 
Munieipad ttaxilevy. “In Metro’ in 1973," 62 per cent of 
expenditures was raised by municipal taxes. This varies 
from one municipality to another according to ability of 
the municipality to pay, the priorities of the council and 
the budget needs of the library board. As one can see from 
Table 5-02 the per capita expenditure by the area boards 
Varies. from “avhigh-of $10.3 -im°- North York to ‘a low of $6.14 
in York. The Metro figure cannot be compared to the other 
boards because of its responsibilities to the entire population 
of Metro. Table 5-03 gives an indication of the disparity of 
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local support among the boards in the Metro region contrasted 
with the ability of each municipality to raise taxes. Toromee 
which is tops in assessment per capita is at the bottom in 
local library spending per capita. 


Patterns of Income and Expenditures 


There has been a significant increase in the provincial 
library grant both in total dollars and as a percentage of 
total income. For the province as a whole, the grant has 
risen 40 per cent, but in Metro, there has been a more 
significantsincrease of 57 per cent, trom -Si7531 77 been eo 
to $3,620,442 in J973..- im 169: Socaliesnppore: im Merre 
amounted to 88.8 per cent of total library expenditures. 
Between 1969 and 1973, library budgets have increased ap- 
proximately 60 per cent, but the amount charged against 
the local property tax dropped to 82.3 per cent in 1973. 


During this period there was an increase in the share 
of budgets devoted to personnel costs and a decrease in 
the relative amounts spent on acquiring library materials. 
In addition more funds were allotted to community programming 
and specialized services. However, the overall per capita 
expenditure for the region with a few fluctuations has shown 
a Steadily-rising. trend from. 5/42 510 11 0nOb. 


SUMMARY OF TRENDS AND PROBLEMS 


The directors of the area library boards and the 
director of the Metro board were interviewed and asked to 
identify trends and problems in their own operations as 
well as in the regional library system. 


Although all the area directors praised certain Metro 
library board services such as the audio-visual back-up 
collections and services, the inter-library lending system 
and bibliographic services, there was generally criticism on 
the emphasis placed on the running of the central library 
rather than on the co-ordination and development of regional 
library service which would benefit everyone in Metro. The 
Metro board has the power to give grants-in-aid to the area 
boards and to the development of any worthwhile library project 


or service. The area directors feel that this power is not 
exercised as it might be to assist in the solving of local 
problems. The planning and operation of a federation of 


libraries with an emphasis on communication and joint decisions 
has not yet been achieved in Metro and this is seen as one of 
the major weaknesses of the Metro boards and the Metropolitan 


Toronto regional library system. 
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On the other hand the director of the Metro board 
feels that a strong well-organized central collection 
must exist before an efficient two-tier network of public 
jipeeties Can function. Now that the new central library 
is under construction, more emphasis will be placed on 
hiring staff with region-wide responsibilities. The 
differentiation of the regional co-ordination role from 
the operational role of the Metro board has not been 
made clear enough in the past, say the area directors, 
to give all seven boards a feeling that they are part- 
icipating in the mutual development of library and inform- 
ation services on a regional scale. The reaction to this 
Scan Olealtairs in-the past fias*been a tendency of the City 
and Borough library systems to operate independently. 


Some of the principal trends in library service and 
Organization in Metro are: the greater participation of 
citizens and their representatives in library affairs, 

a greater use of facilities by students and the general 
public creating severe shortages of space and overcrowding, 
a trend toward the provision of equal service to all parts 
of each municipality rather than just to the English- 
speaking middle-class neighborhoods, increasing awareness 
of the objectives of public libraries by the politicians 
and an increase in group participation in library community 
programing. 


There has also been a marked increase in the unionization 
of professional, clerical and maintenance staffs in libraries. 
The Metro Board now negotiates with four different union 
groups, and salaries for all library personnel have been 
increasing over the past few years. 


As already outlined, provincial grants. to. pubise 
libraries have increased significantly, as have local 
library expenditures resulting in increased collections 
and services provided by public libraries. 
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APPENDIX A 


CATCHMENT AREAS OF METROPOLITAN TORONTO HOSPITALS 


Destination upon discharge of active 
treatment hospital patients according 
to area municipality, expressed as a 
per cent of total patients discharged. 
The numbers are rounded off so totals 


do not always equal 100 per cent. 


Source: Adapted from information provided by the 
Ontario Ministry of Health. 


X Marks the general location of each hospital 
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CATCHMENT* AREAS OF ACTIVE TREATMENT HOSPITALS IN TH# METROPOLITAN REGION 
A ILE A COL COS LICE PTT TCE I LO REEL OSCE ES 


* Catchment Area = Place of Residence of Adults and Children 
Separated from the Hospital ( Cases ~ 1973 Statistics ) 


MAP CODE ~ ) ETOBICOKE BOROUGH 
) YORK BOROUGH 

) NORTH YORK BOROUGH 
) CITY Gry TORONTO 

) EAST YORK BOROUGH 
) SCARBOROUGH 


ae KKK Kk 


CENTRAL HOSPITAL 


Peel Region - 2% 
Elsewhere Ontario - 3.6% 


as Om 


THE DOCTOR'S HOSPITAL 


Peel Region - 1.6% 


Elsewhere Ontario - 2.1% 


ETOBICOKE GENERAL HOSPITAL 


Peel segion - 19,5% (especially M;ssissauga @ 16.42) 
York Region - 1.5% 
Elsewhere Ontario - 2.9, 


Outside Ontario ~ 1.3% 


-237- 


THE HOSPITAL FOR SICK CHILUREN 


Peel Region - 5.6% 


York Region - 2.4% 
Durham Region - 3,2% 
Elsewhere Ontario - 26.7% 


Outside Ontario - 1.2% 


HUMBER MEMORIAL HOSPITAL 


Unidentified .6% 


Peel Region ~ 4.8% 


York Region - 1.3% 
Elsewhere Ontario - 2,0% 


Outside Ontario - 0.3% 


NEW MOUNT SINAL HOCPITAL 


= a 


RoR A UCER ISIN Dar 


19.3% @ 
Zed} 4. 3% 


1.1% 
62.6% 
4 


Unidentified 2.14 


Peel Region ~ 2.6% 
York Region = 1.7) 
Elsewhere Ontario - 3.3, 


Outside Ontario = 9.3, 


NORTHWESTERN GENERAL HOSPITAL 


Peel Region - 2.7% 


York Region - 1.1% 
Elsewhere Ontario - 1.44% 
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NORTH YORK BRANSUN HOSPITAL 


Unidentified 1.14 
Peel kegion - 1.2% 

York Kegion ~ 6.0% 

Elsewhere Ontario = 2.4% 


Outside Ontario ~ 0.4% 


NORTH YORK GENERAL HOSPITAL 


Unidentified 8,9% 


Peel Region = 1,0% 


York Region = 5.5% 
Elsewhere Ontario - 3.8% 


Outside Ontario - 0.5% 


= 2 Ae 


THE ORTHUPAEDIC AND ARTHRITIC HOSPITAL 
oe 


Unidentified.6% 


Peel Region - 42% 
burham Region = 5.1% 

York Region - 3.1% 
Elsewhere Ontario - 20.4% 


Outside Ontario - 0.3% 


PRINCESS MARGARET HOSPITAL 


Unidentified 12.4% 


Peel Region - 5.2% 


York Rezion - 3.1% 
Durham Region - 5.7; 
Elsewhere Ontario - 40.1% 


Outside Ontario - 0.8% 


ene 


QUEENSWAY GENERAL HOSPITAL 


Unidentified 6,9% 


Peel Region - 15.3 


Elsewhere Ontario - 3.2% 


Outside Ontario - 0.3/4 


ST. MICHARL*'S HOSPITAL 


Unidentified 25.4% 


Peel Region - 2.4, 


York Region - 1.8% 


Durham Region - 1.6% 
Elsewhere Ontario - 12.74 


Outside Ontario - 1.0% 
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ST. JOSEPH'S HOSPITAL 


Peel legion = 4.46 
Elsewhere Ontario - 3.9% 


Outside Ontario - 0.3% 


SALVATION ARMY GRACE HOSPITAL 


Peel Region - 3.0% 


York Region - 1.9, 


Elsewhere Ontario - 2.64 


Outside Ontario ~ 0.2% 
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SCARBOROUGH CENTENALY HOSPITAL 


Unidentified 2.0% 


York Region - 10,0 
Durham Region - 7.3% 
Elsewhere Ontario - 3.6% 


Outside Ontario - 0.3% 


SCARBOROUGH GEN®RAL HOSPITAL 


Unidentified 3.4% 


York Region - 3.1, 


Durham Kegion - 2.1% 
Elsewhere Ontario - 2.3% 


Outside Ontario - 0.5% 
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SUNUYBuOOK HOSPITAL 


Unidentified 0.3% 


Peel Region ~ 1.2% 


York Region = 4.5% 
Durham Region ~ 2.1% 


Elsewhere Ontario - 13.5, 


Outside Ontario - 0.6% 


TORONTO #AST GENERAL AND ORTHOPAZJIC HOSPITAL 


Unidentified 0.5% 


Elsewhere Ontario - 4.1% 


Outside Ontario ~ 0.3% 
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TORONTO G#ivxLRAL HOSPITAL 


Peel _tegion ~ 4% 


York Region ~ 2% 
Durham Region - 3.6% 
Elsewhere Ontario - 21.3% 


Outside Ontario - 1.3% 


TORONTO WESTERN HOSPITAL 


Peel Region - 4.0, 


York ‘egion - 1.3% 
Elsewhere Ontario - 10.1% 


Outside Ontario ~ 0.5% 


Unidentified 
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THe WELLESLEY HOSPITAL 


Unidentified 6.7% 


Peel Region - 2.5, 


York Region = 2.8% 
Elesewhere Ontario - 11.3% 


Outside Ontario ~ 0.6% 


WOLEN*S COLLEGE HOSPITAL 


Unidentified 8.3% 


Peel Region - 2.6% 


York Kegion - 1.9/4 
Ejsewhere Ontario - 9.2% 


Outside Ontario - 0.5% 


=24° [= 
YORK . rINCH G#NsRAL HOSPITAL 


Peel Region = 3.1% 


York Region ~ 2.6% 


Elsewhere Ontario - 2,5, 


Outside Ontario - 0.3% 
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Recreation Faclrigciceenn 
Metropolitan Toronto 


ai: Swimming Pool Facilities 

Ange Tennis Facilities 

iii’ ‘Baseball s Softball Facilities 
lv Track & Field Facilities 


- indoor 
- outdoor 


Source: Reports submitted to Metro Parks & Recreation Committee 
for consideration during 1974. 


* Note that although figures are 1974 they are not a reliable 
picture of 1975 total because of new construction or original 
inaccuracies in places. 
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Background Studies Prepared for 


THE ROYAL COMMISSION 
ON METROPOLITAN TORONTO 


¢ The Organization of Local Government 
in Metropolitan Toronto 


e A Financial Profile of Metropolitan Toronto 
and its Constituent Municipalities, 1967 - 1973 


e The Planning Process in Metropolitan Toronto 
e The Electoral System for Metropolitan Toronto 
¢ Demographic Trends in Metropolitan Toronto 


e The Provision and Conservation of Housing 
in Metropolitan Toronto 
e Transportation Organization in Metropolitan Toronto 
e Physical Services, Environmental Protection 
and Energy Supply in Metropolitan Toronto 
e Public Safety in Metropolitan Toronto 
e Social Policy in Metropolitan Toronto 


Copies of any of the above reports 
may be obtained by writing: 


The Royal Commission on Metropolitan Toronto 
145 Queen Street West, Suite 309 

Toronto, Ontario 

M5H 2N9 


